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Fés.  State of Tennessee
}: Health Services and Development Agency
J Andrew Jackson Building

# 500 Deaderick Street, 9t Floor Nashville, TN 37243
www.tn.gqov/hsda Phone: 615-741-2364 Fax: 615-741-9884

INSTRUCTIONS FOR FILING AN APPLICATION FOR
A CERTIFICATE OF NEED

Please read the following instructions, the Rules and Regulations of the Agency, and
Tennessee Code Annotated, §68-11-1601 et seq., prior to preparation of this application.

DOCUMENTATION: In preparing this application, it is the applicant's responsibility to
demonstrate through its answers that the project is necessary to provide needed health
care in the area to be served, that it can be economically accomplished and maintained,
and that it will contribute to the orderly development of adequate and effective health care
facilities and/or services in this area. Consult Tennessee Code Annotated, §68-11-1601
et seq., Health Services and Development Agency Rule 0720-4-.01, and the criteria and
standards for certificate of need document_Tennessee's Health: Guidelines for Growth,
for the criteria for consideration for approval. Tennessee’s Health: Guidelines for Growth
is available from the Tennessee Health Services and Development Agency or from the
Agency’s website at www.tennessee.qov/HSDA. Picture of the Present is a document,
which provides demographic, vital, and other statistics by county available from the
Tennessee Department of Health, Bureau of Policy, Planning, and Assessment, Division
of Health Statistics and can be accessed from the Department's website at
www?2 state.tn.us/health/statistics/HealthData/pubs title.htm.

Please note that all applications must be submitted in triplicate (1 original and 2
copies) on single-sided, unbound letter size (8 x 11 1/2) paper, and not be stapled
nor have holes punched. Cover letter should also be in triplicate. If not in
compliance as requested, application may be returned or reviewing process
delayed until corrected pages are submitted.

REVIEW CYCLES: A review cycle is no more than sixty (60) days. The review cycle
begins on the first day of each month.

COMMUNICATIONS: All documents for filing an application for Certificate of Need with
the Health Services and Development Agency must be received during normal business
hours (8:00a.m. - 4:30p.m. Central Time) at the Agency office, located at the Andrew
Jackson Building, 9th Floor, 502 Deaderick Street, Nashville, TN 37243. For the purpose
of filing Letters of Intent, application forms, and responses to supplemental information,
the filing date is the actual date of receipt in the Agency office. These documents, as well
as other required documents must be received as original, signed documents in the
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Agency office. Fax and e-mail transmissions_will not be considered to be properly filed
documentation. In the event that the last appropriate filing date falls on a Saturday,
Sunday, or legal holiday, such filing should occur on the preceding business day. All
documents are to be filed with the Agency in single-sided and in triplicate.

LETTER OF INTENT: Applications shall be commenced by the filing of a Letter of Intent.
The Letter of Intent must be filed with the Agency between the first day and the tenth day
of the month prior to the beginning of the review cycle in which the application is to be
considered. This allowable filing period is inclusive of both the first day and the tenth day
of the month involved. The Letter of Intent must be filed in the form and format as set
forth in the application packet.

Any Letter of Intent that fails to include all information requested in the Letter of Intent
form, or is not timely filed, will be deemed void, and the applicant will be notified in writing.
The Letter of Intent may be refiled but, if refiled, is subject to the same requirements as
set out above.

PUBLICATION OF INTENT: Simultaneously with the filing of the Letter of Intent, the
Publication of Intent should be published for one day in a newspaper of general circulation
in the proposed service area of the project. The Publication of Intent must be in the form
and format as set forth in the application packet. The Publication of Intent should be
placed in the Legal Section in a space no smaller than four (4) column inches. Publication
must occur between the first day and the tenth day of the month, inclusive.

1. A “newspaper of general circulation” means a publication regularly issued at least
as frequently as once a week, having a second-class mailing privilege, includes a
Legal Notice Section, being not fewer than four (4) pages, published continuously
during the immediately preceding one-year period, which is published for the
dissemination of news of general interest, and is circulated generally in the county
in which it is published and in which notice is given.

2. In any county where a “newspaper of general circulation” does not exist, the
Agency’s Executive Director is authorized to determine the appropriate publication
to receive any required Letter of Intent. A newspaper which is engaged in the
distribution of news of interest to a particular interest group or other limited group
of citizens, is not a “newspaper of general circulation.”

3. In the case of an application for or by a home care organization, the Letter of Intent
must be published in each county in which the agency will be licensed or in a
regional newspaper which qualifies as a newspaper of general circulation in each
county. In those cases where the Publication of Intent is published in more than
one newspaper, the earliest date of publication shall be the date of publication for
the purpose of determining simultaneous review deadlines and filing the
application.

PROOF OF PUBLICATION: Documentation of publication must be filed with the
application form. Please submit proof of publication with the application by attaching
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either the full page of the newspaper in which the notice appeared, with the mast and
dateline intact, or a publication affidavit from the newspaper.

SIMULTANEOUS REVIEW: Those persons desiring a simultaneous review for a
Certificate of Need for which a Letter of Intent has been filed should file a Letter of Intent
with the Agency and the original applicant (as well as any other applicant filing a
simultaneous review), and should publish the Letter of Intent simultaneously in a
newspaper of general circulation in the same county as the original applicant. The
publication of the Letter of Intent by the applicant seeking simultaneous review must be
published within ten (10) days after publication by the original applicant.

1. Only those applications filed in accordance with the rules of the Health Services
and Development Agency, and upon consideration of the following factors as
compared with the proposed project of the original applicant, may be regarded as
applications filing for simultaneous review.

(A)  Similarity of service area;

(B)  Similarity of location;

(C)  Similarity of facilities; and

(D)  Similarity of service to be provided.

2. The Executive Director or his/her designee will determine whether applications are
to be reviewed simultaneously, pursuant to Agency Rule 0720-3-.03(3).

S: If two (2) or more applications are requesting simultaneous review in accordance
with the statute and rules and regulations of the Agency, and one or more of those
applications is not deemed complete to enter the review cycle requested, the other
applications(s) that is/are deemed complete shall enter the review cycle. The
application(s) that is/are not deemed complete to enter the review cycle will not be
considered as competing with the applications(s) deemed complete and entering

the review cycle.

FILING THE APPLICATION: A/l applications, including applications requesting
simultaneous review, must be filed in triplicate (original and two (2) copies) with the
Agency within five (5) days after publication of the Letter of Intent. The date of filing is
the actual date of receipt at the Agency office.

Applications should have all pages numbered.

All attachments should be attached to the back of the application, be identified by
the applicable item number of the application, and placed in alpha-numeric order
consistent with the application form. For example, an Option to Lease a building
should be identified as Attachment A.6., and placed before Financial Statements
which should be identified as Attachment C. Economic Feasibility.10. The last
page of an application should be the completed affidavit.
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Failure by the applicant to file an application within five (5) days after publication of the
Letter of Intent shall render the Letter of Intent, and hence the application, void.

FILING FEE: The amount of the initial filing fee shall be an amount equal to $2.25 per
$1.000 of the estimated project cost involved, but in no case shall the fee be less than
$3,000 or more than $45,000. Checks should be made payable to the Health Services
and Development Agency.

FILING FEES ARE NON-REFUNDABLE and must be received by the Agency before
review of the application will begin.

REVIEW OF APPLICATIONS FOR COMPLETENESS: When the application is received
at the Agency office, it will be reviewed for completeness. The application must be
consistent with the information given in the Letter of Intent in terms of both project scope
and project cost. Review for completeness will not begin prior to the receipt of the
filing fee.

i. If the application is deemed complete, the Agency will acknowledge receipt and
notify the applicant as to when the review cycle will begin. “Deeming complete”
means that all questions in the application have been answered and all appropriate
documentation has been submitted in such a manner that the Health Services and
Development Agency can understand the intent and supporting factors of the
application. Deeming complete shall not be construed as validating the sufficiency
of the information provided for the purposes of addressing the criteria under the
applicable statutes, the Rules of the Health Services and Development Agency, or
the standards set forth in the State Health Plan/Guidelines for Growth.

2. If the application is incomplete, requests by Agency staff for supplemental
information must be completed by the applicant within sixty (60) days of the written
request. Please note that supplemental information must be submitted timely for
the application to be deemed complete prior to the beginning date of the review
cycle which the applicant intends to enter, even if that time is less than the sixty
(60) days which is allowed by the statute. If the requested information is submitted
within sixty (60) days of the request, but not by the date specified in the staff's
letter, the application is not void, but will enter the next review cycle. If an
application is not deemed complete within sixty (60) days after the written
notification is given by the Agency staff that the application is deemed incomplete,
the application shall be deemed void. If the applicant decides to re-submit the
application, the applicant shall comply with all procedures as set out by this part
and a new filing fee shall accompany the refiled application.

Each supplemental question and its corresponding response shall be typed and
submitted on a separate sheet of 8 1/2" x 11" paper, be filed in triplicate, and
include a signed affidavit. All requested supplemental information must be received
by the Agency to allow staff sufficient time for review before the beginning of the
review cycle in order to enter that review cycle.



3. Applications for a Certificate of Need, including competing applications, will not be
considered unless filed with the Agency within such time as to assure such
application is deemed complete.

All supplemental information shall be submitted simultaneously and only at
the request of staff, with the only exception being letters of support and/or
opposition.

The Agency will promptly forward a copy of each complete application to the Department
of Health or the Department of Mental Health and Developmental Disabilities for review.
The Department reviewing the application may contact the applicant to request additional
information regarding the application. The applicant should respond to any reasonable
request for additional information promptly.

AMENDMENTS OR CHANGES IN AN APPLICATION: An application for a Certificate of
Need which has been deemed complete CANNOT be amended in a substantive way by
the applicant during the review cycle. Clerical errors resulting in no substantive change
may be corrected.

* WITHDRAWAL OF APPLICATIONS: The applicant may withdraw an application
at any time by providing written notification to the Agency.

* TIMETABLE FOR CERTIFICATE OF NEED EXPIRATION: The Certificate of
Need is valid for a period not to exceed three (3) years (for hospital projects) or
two (2) years (for all other projects) from the date of its issuance and after such
time shall expire; however, the Agency may extend a Certificate of Need for a
reasonable period upon application and good cause shown, accompanied by a
non-refundable filing fee, as prescribed by Rules. An extension cannot be issued
to any applicant unless substantial progress has been demonstrated. A Certificate
of Need which has been extended shall expire at the end of the extended time
period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

* For further information concerning the Certificate of Need process, please
call the offices of the Health Services and Development Agency at 615/741-
2364.

* For information concerning the Joint Annual Reports of Hospitals, Nursing

Homes, Home Care Organizations, or Ambulatory Surgical Treatment
Centers, call the Tennessee Department of Health, Office of Health Statistics
and Research at 615/741-1954

* For information concerning Guidelines for Growth call the Health Services
and Development Agency at 615/741-2364. For information concerning
Picture of the Present call the Department of Health, Office of Health
Statistics at 615/741-9395.




* For information concerning mental health and developmental disabilities
applications call the Tennessee Department of Mental Health and
Developmental Disabilities, Office of Policy and Planning at 615/532-6500.

SECTION A:
APPLICANT PROFILE

Please enter all Section A responses on this form. All questions must be answered. If an
item does not apply, please indicate “N/A”. Attach appropriate documentation as an
Appendix at the end of the application and reference the applicable Item Number
on the attachment.

For Section A, Item 1, Facility Name must be applicant facility's name and address
must be the site of the proposed project.

For Section A, Item 3, Attach a copy of the partnership agreement, or corporate charter
and certificate of corporate existence, if applicable, from the Tennessee Secretary of
State.

For Section A, Item 4, Describe the existing or proposed ownership structure of the
applicant, including an ownership structure organizational chart. Explain the corporate
structure and the manner in which all entities of the ownership structure relate to the
applicant. As applicable, identify the members of the ownership entity and each member’s
percentage of ownership, for those members with 5% or more ownership interest. In
addition, please document the financial interest of the applicant, and the applicant’s
parent company/owner in any other health care institution as defined in Tennessee Code
Annotated, §68-11-1602 in Tennessee. At a minimum, please provide the name, address,
current status of licensure/cettification, and percentage of ownership for each health care
institution identified.

For Section A, Item 5, For new facilities or existing facilities without a current
management agreement, attach a copy of a draft management agreement that at least
includes the anticipated scope of management services to be provided, the anticipated
term of the agreement, and the anticipated management fee payment methodology and
schedule. For facilities with existing management agreements, attach a copy of the fully
executed final contract.

Please describe the management entity’s experience in providing management services
for the type of the facility, which is the same or similar to the applicant facility. Please
describe the ownership structure of the management entity.

For Section A, Item 6, For applicants or applicant’s parent company/owner that currently
own the building/land for the project location; attach a copy of the title/deed. For applicants
or applicant’s parent company/owner that currently lease the building/land for the project
location, attach a copy of the fully executed lease agreement. For projects where the
location of the project has not been secured, attach a fully executed document including
Option to Purchase Agreement, Option to Lease Agreement, or other appropriate
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documentation. Option to Purchase Agreements must include anticipated purchase
price. Lease/Option to Lease Agreements must include the actual/anticipated term of
the agreement and actual/anticipated lease expense. The legal interests described herein
must be valid on the date of the Agency’s consideration of the certificate of need
application.




1. Name of Facility, Agency, or Institution B

University Medical Center ( d/b/a McFarland Hospital and McFarland Specialty Hospital)
Name

500 Park Avenue and 1411 Baddour Parkway Wilson
Street or Route County

Lebanon TN 37087
City State Zip Code

2. Contact Person Available for Responses to Questions

Michael D. Brent Attorney
Name Title

Bradley Arant Boult Cummings LLP mbrent@babc.com
Company Name Email Address

1600 Division Street, Suite 700 Nashville TN 37203
Street or Route City State Zip Code

Attorney 615-252-2361 615-252-6361
Association with Owner Phone Number Fax Number

3. Owner of the Facility, Agency or Institution

Lebanon HMA, LLC 615-443-2500
Name Phone Number

1411 Baddour Parkway Wilson
Street or Route County

Lebanon TN 37087
City State Zip Code

4, Type of Ownership of Control (Check One)

A. Sole Proprietorship F. Government (State of TN or
B. Partnership Political Subdivision)

C. Limited Partnership G. Joint Venture
D. Corporate (For Profit) H. Limited Liability Company X

E. Corporation (Not-for-Profit) I.  (Other) (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER OF ALL ATTACHMENTS.



Name of Management/Operating Entity (If Applicable)

N/A
Name

Street or Route County

City State Zip Code

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

Legal Interest in the Site of the Institution (Check One)

A. Ownership X D. Option to Lease
B. Option to Purchase E. Other (Specify)
C. Lease of Years

PUT ALL ATTACHMENT AT THE END OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

Type of Institution (Check as appropriate—more than one response may apply)

Hospital
Ambulatory Surgical Treatment
Center (ASTC), Multi-Specialty
ASTC, Single Specialty

Home Health Agency

Hospice

Mental Health Hospital

Mental Health Residential
Treatment Facility

Mental Retardation Institutional
Habilitation Facility (ICF/MR)

Nursing Home
Outpatient Diagnostic Center
Recuperation Center
Rehabilitation Facility
Residential Hospice
Non-Residential Methadone
Facility

. Birthing Center

Other Outpatient Facility
(Specify)
Q. Other (Specify)

T @MmMOoOO wp
TO ZZrX&T

LT

Purpose of Review (Check as appropriate—more than one response may apply)

A. New Institution G. Change in Bed Complement

B. Replacement/Existing Facility [Please note the type of change

C. Modification/Existing Facility X by underlining the appropriate

D. Initiation of Health Care response:. Increase, Decrease,
Service as defined in TCA § Designation, Distribution,
68-11-1607(4) Conversion, Relocation] X
(Specify) H. Change of Location

E. Discontinue of OB Services Other (Specify)

a

F. Acquisition of Equipment
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Bed Complement Data

Please indicate current and proposed distribution and certification of facility beds.

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

ICF/MR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical
Dependency

Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL

*CON-Beds approved but not yet in service

**Medical/Surgical Beds

Current Beds Staffed Beds TOTAL

Licensed *CON Beds Proposed Beds at
Completion

127 127 0 127**

14 14 14

12 12 0 12

17 17 0 17

34 34 34

15 15 0 15

26 26 0 26

245 0 245 0 245

10. Medicare Provider Number

44-0193, 44-S193. 44-T193

Certification Type Hospital
11. Medicaid Provider Number 44-0193
Certification Type Hospital
12. If this is a new facility, will certification be sought for Medicare and/or Medicaid? N/A
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13. Identify all TennCare Managed Care Organizations/Behavioral Health Organization
(MCOs/BHOs) operating in the proposed service area. Will this project involve the treatment of
TennCare participants? Yes. If the response to this item is yes, please identify all
MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response to Section A, Item 3. Please See Attachment A.3.

Response to Section A, Item 4. McFarland Hospital (the “Applicant”) is a satellite
campus of University Medical Center (also referred to herein as the “Applicant”). Both
are operated by Lebanon HMA, LLC. University Medical Center is a Medicaid and
Medicare-certified acute care hospital located at 1411 Baddour Parkway, 3.1 miles from
the Applicant’s 500 Park Avenue, Lebanon, Tennessee location. The ownership structure
of the Applicant is as follows:

Knoxville HMA CHS Temessee
Holdings, LLC Holdings, LLC

98.31% \ / 1.69%

Lebanon HMA, LLC
d/b/a
McFarland Hospital
d/b/a
University Medical
Center

Response to Section A, Item 5: N/A

Response to Section A, Item 6: Please see Attachment A.6.

Response to Section A, Item 13: The Applicant currently has contracts with the

following Managed Care and Behavioral Health Organizations:
= Aetna

Amerigroup

Blue Cross Blue Shield

Beech Street

Center Care

Cigna

First Health

Health Smart

HealthSpring
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GEHA

Great West

Humana

Lifesynch

Magellan Health Services
Mental Health Associates
MultiPlan

OccuNet Provider Alliance
Prime Health

Psych Care

Private Healthcare Systems
Signature Health Alliance
TriWest Healthcare

United

USA MCO

Value Options

Windsor Behavioral Health

The Applicant is also Medicare and Medicaid certified.
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NOTE: Section B is intended to give the applicant an opportunity to describe the
project and to discuss the need that the applicant sees for the project.
Section C addresses how the project relates to the Certificate of Need
criteria of Need, Economic Feasibility, and the contribution to the Orderly
Development of Health Care. Discussions on how the application
relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11" white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question
and the response. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the questions(s) to which they refer. If a particular guestion
does not apply to your project, indicate “Not Applicable (NA)” after that question.

L. Provide a brief executive summary of the project not to exceed two pages. Topics
to be included in the executive summary are a brief description of proposed
services and equipment, ownership structure, service area, need, existing
resources, project cost, funding, financial feasibility and staffing.

RESPONSE: The Applicant is operated by Lebanon HMA, LLC, a Tennessee
limited liability company. This is an application for a Certificate of Need for
renovations in the main hospital building’s surgical department, renovation of a
space formerly used as an outpatient surgery department into an endoscopy
department, and the consolidation of University Medical Center's campuses,
University Medical Center and McFarland Hospital, by relocating rehabilitation and
psychiatric beds currently housed at McFarland Hospital (the “Satellite Campus”)
at 500 Park Avenue, Lebanon, Tennessee to University Medical Center (the “Main
Campus”) at 1411 W. Baddour Parkway, approximately 3 miles away. University
Medical Center is a general acute care hospital and is also operated by Lebanon
HMA, LLC. Currently, McFarland Hospital is licensed for seventy-five (75) beds:
forty-nine (49) psychiatric beds and twenty-nine (29) rehabilitation beds and
University Medical Center is licensed for one hundred seventy (170) beds, for a
total of two hundred forty-five (245) licensed beds. The Applicant plans to renovate
the first floor of the Outpatient Center on the Main Campus, reusing as many
existing patient rooms as possible to house McFarland Hospital's rehabilitation and
psychiatric beds. In conjunction with the relocation, two departments will relocate
and one department will be renovated on the Main Campus.

Currently, the first floor of the Outpatient Center houses a 58-bed Progressive Care
Unit (PCU), which will be relocated to the third floor of the North Patient Tower on
the northern border of the Main Campus. That floor of the North Patient Tower is
currently shell space, so it will be built-out to accommodate the PCU. The North
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Patient Tower currently houses medical and surgical beds, outpatient physical
therapy, and a cardiac rehabilitation and catheterization lab on its other floors.

The PCU's former home in the Outpatient Center would then house the
rehabilitation and behavioral health beds. As part of the project, the Applicant will
also construct a new 2-story elevator tower to service the top floor of the Outpatient
Center. Please note, the PCU, rehabilitation, and psychiatric beds would initially
be staffed at 30,10, and 32 beds respectively, but would set up and staff additional
beds in response to patient demand.

The endoscopy department will be relocated to a larger space in the Outpatient
Center, where it is currently located, following its renovation pursuant to this
application. Finally, in order to improve scheduling flexibility in cases of overflow
and to offer the best possible services to patients, the surgery department will be
renovated and modernized. Upon completion of all renovations, the facility will
have 5 operating rooms in its surgery department, 4 patient recovery bays and 2
endoscopy rooms with Fluoroscopy and Bronchoscopy capabilities in its
endoscopy department, 58 (30 staffed) PCU beds, 49 (32 staffed) psychiatric beds,
and 26 (10 staffed) rehabilitation beds. The hospital will continue to be licensed for
245 beds.

Service Area

The service area for this project consists of Davidson, Macon, Rutherford, Smith,
Sumner, Warren, and Wilson Counties.

Project Cost and Funding

The total estimated project cost is $22,455,000, exclusive of the $45,000 filing fee.
Of this, approximately $13.2 million is construction costs. The construction costs
are reasonable as verified by the project architect in the letter attached to this
application. The project will be funded through cash reserves by an allocation from
the parent company.

Financial Feasibility

The project is financially feasible. As reflected in the Projected Data Chart, the
project will suffer none or marginal losses in Year 1 and thereafter.

A need for the project exists in the Applicant's service area due to need to align
the Applicant’s services with demand and to ensure that Tennesseans continue to
receive quality, accessible healthcare.

Provide a detailed narrative of the project by addressing the following items as they
relate to the proposal.
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Describe the construction, modification and/or renovation of the facility
(exclusive of major medical equipment covered by T.C.A. § 68-11-1601 et
seq.) including square footage, major operational areas, room
configuration, etc. Applicants with hospital projects (construction cost in
excess of $5 million) and other facility projects (construction cost in excess
of $2 million) should complete the Square Footage and Cost per Square
Footage Chart. Utilizing the attached Chart, applicants with hospital projects
should complete Parts A.-E. by identifying as applicable nursing units,
ancillary areas, and support areas affected by this project. Provide the
location of the unit/service within the existing facility along with current
square footage, where, if any, the unit/service will relocate temporarily
during construction and renovation, and then the location of the unit/service
with proposed square footage. The total cost per square foot should provide
a breakout between new construction and renovation cost per square foot.
Other facility projects need only complete Parts B.-E. Please also square
foot should provide a breakout between new construction and renovation
cost per square foot. Other facility projects need only complete Parts B.-E.
Please also discuss and justify the cost per square foot for this project.

If the project involves none of the above, describe the development of the
proposal.

RESPONSE: The proposed project consists of the renovation of areas to
house the Applicant’s surgery, endoscopy, progressive care units as well
as those units transferred from the Satellite Campus. The units formerly
located on the Satellite Campus consist of three units the Applicant
proposes to house on the same floor: two initially staffed at 16 beds each
and one initially staffed at 10-beds. Each unit will have one nursing station,
and the behavioral health units will also have activity and group therapy
areas. Installing an elevator from the ground floor to the first floor will enable
patients to be more easily transported to the ground floor for imaging
services and takes into account potential mobility restrictions of
rehabilitation patients.

The units will share a number of common amenities, such as plant
operations (i.e., supply department) and business and administrative
offices. Mechanical units in the rehabilitation department will be shared by
the rehabilitation department and the psychiatric departments. There will
also be roof-mounted mechanical units for the departments that do not take
up any square footage in the building.

Identify the number and type of beds increased, decreased, converted,
relocated, designated, and/or redistributed by this application. Describe the
reasons for change in bed allocations and describe the impact the bed
change will have on the existing services.
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RESPONSE: With the filing of this application, the Applicant seeks to
consolidate its two campuses by moving its 49 psychiatric beds and 26
rehabilitation beds from the Satellite campus to the Main Campus. To
accomplish the move and take advantage of economies of scale, the
Applicant also seeks to renovate: its surgery department; currently unused
space to house its endoscopy unit; and currently shelled space to house
its PCU.
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C. As the applicant, describe your need to provide the following health care
services (if applicable to this application):

Adult Psychiatric Services

Alcohol and Drug Treatment for Adolescents (exceeding 28 days)
Birthing Center

Burn Units

Cardiac Catheterization Services

Child and Adolescent Psychiatric Services
Extracorporeal Lithotripsy

Home Health Services

Hospice Services

10. Residential Hospice

11. ICF/MR Services

12.  Long-term Care Services

13. Magnetic Resonance Imaging (MRI)

14. Mental Health Residential Treatment

15.  Neonatal Intensive Care Unit

16. Non-Residential Methadone Treatment Centers
17.  Open Heart Surgery

18.  Positron Emission Tomography

19.  Radiation Therapy/Linear Accelerator

20. Rehabilitation Services

21.  Swing Beds

©ONDORWON =

RESPONSE: There has been continued, consistent demand for mental health
treatment in the Applicant’s service area, and the Applicant has effectively worked
around logistical issues caused by the distance between its two campuses to serve
the needs of multiple patient populations, especially those in Wilson County, where
the Applicant is the only licensed hospital. However, to best serve all patient
populations, the Applicant seeks to consolidate its campuses.

With the consolidation, the Applicant will have the ability to more conveniently
provide psychiatric and rehabilitation services to rehabilitation and mental health
patients, increasing the efficiency of its delivery of the services in its service area
and ensuring’s ability to continue to provide the services during times of high and
low demand. Additionally, with less staffing restraints once the Main and Satellite
Campuses are consolidated, the Applicant will have the necessary clinical
resources available to serve all patients.

Moreover, as the only hospital in Wilson County, the Applicant periodically
assesses its departments to ensure that they meet all standards and continue to
improve with respect to quality. Though the renovation of the third floor North
Patient Tower is required in order to transition the Applicant's PCU unit to that
location, the surgery and endoscopy renovations are the Applicant’s efforts to
utilize currently vacant or inefficiently used space to increase the efficiency of the
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manner in which it provides its services as well as to take advantage of economies
of scale by doing several modifications at once.

D.

Describe the need to change location or replace an existing facility.

RESPONSE: The Applicant needs to consolidate its campuses to ensure
efficient delivery of healthcare services, convenient provision of services to
patients, and reduction of staffing strain caused by having two separate
campuses. ltis not, however, seeking to relocate an entire facility. As later
discussed, the Satellite Campus is an affiliate operating under the license
of the Main Campus, which will remain in place. Thus, a facility is not being
relocated.

Describe the acquisition of any item of major medical equipment (as defined
by the Agency Rules and the Statute) which exceeds a cost of $1.5 million;
and/or is a magnetic resonance imaging (MRI) scanner, positron emission
tomography (PET) scanner, extracorporeal lithotripter and/or linear
accelerator by responding to the following:

i For fixed-site major medical equipment (not replacing existing
equipment):

a. Describe the new equipment, including:

1. Total cost ;(As defined by Agency Rule).

2. Expected useful life;

sl List of clinical applications to be provided; and
4. Documentation of FDA approval.

b. Provide current and proposed schedules of operations.
2. For mobile major medical equipment:

List all sites that will be served;

Provide current and/or proposed schedule of operations;
Provide the lease or contract cost.

Provide the fair market value of the equipment; and

List the owner for the equipment.

®oO0T®

3 Indicate applicant's legal interest in equipment (i.e., purchase,
lease, etc.) In the case of equipment purchase include a quote
and/or proposal from an equipment vendor, or in the case of an
equipment lease provide a draft lease or contract that at least
includes the term of the lease and the anticipated lease payments.

RESPONSE: Not applicable. The project does not involve the acquisition

of major medical equipment.
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A. Attach a copy of the plot plan of the site on an 8 1/2” x 11" sheet of
white paper which must include:

e Size of site (in acres);

2. Location of structure on the site;

St Location of the proposed construction; and

4. Names of streets, roads or highway that cross or border the site.

Please note that the drawings do not need to be drawn to scale. Plot
plans are required for all projects.

RESPONSE: Please see Attachment B.IIILA.

B. Describe the relationship of the site to public transportation routes, if any,
and to any highway or major road developments in the area. Describe the
accessibility of the proposed site to patients/clients.

RESPONSE: Both the Satellite Campus and the Main Campus are an
approximate forty-minute drive from Nashville, Tennessee. The facilities
are conveniently located with access to major roads and are about a 10
minute drive from 1-40, central to Lebanon and the region the Applicant
serves. The facility is convenient for those traveling by automobile,
Tennessee’s most common method of transportation as well as public
transportation. This makes the location easily accessible to patients and
their families as well as staff and caregivers, as the Main Campus is
connected to surrounding communities by Interstates and Federal and
State highways, making it easily accessible to Tennessee residents who
look to Lebanon for care.

Attach a floor plan drawing for the facility which includes legible labeling of patient
care rooms (noting private or semi-private), ancillary areas, equipment areas, etc.
on an 8 1/2” x 11” sheet of white paper.

NOTE: DO NOT SUBMIT BLUEPRINTS. Simple line drawings should be
submitted and need not be drawn to scale.

RESPONSE: Please see Attachment B.IV.

For a Home Health Agency or Hospice, identify:

Existing service area by County;
Proposed service area by County;

A parent or primary service provider,
Existing branches; and

Proposed branches.

o=

21



RESPONSE: Not applicable.

SECTION C: GENERAL CRITERIA FOR CERTIFICATE OF NEED

In accordance with Tennessee Code Annotated § 68-11-1609(b), “no Certificate of
Need shall be granted unless the action proposed in the application for such Certificate
is necessary to provide needed health care in the area to be served, can be
economically accomplished and maintained, and will contribute to the orderly
development of health care.” The three (3) criteria are further defined in Agency Rule
0720-4-.01. Further standards for guidance are provided in the state health plan
(Guidelines for Growth), developed pursuant to Tennessee Code Annotated §68-11-
1625.

The following questions are listed according to the three (3) criteria: () Need, (I1)
Economic Feasibility, and (lll) Contribution to the Orderly Development of Health Care.
Please respond to each question and provide underlying assumptions, data sources,
and methodologies when appropriate. Please type each question and its response on
an 8 1/2” x 11” white paper. All exhibits and tables must be attached to the end of the
application in correct sequence identifying the question(s) to which they refer. If a
question does not apply to your project, indicate “Not Applicable (NA).”
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QUESTIONS
NEED

1. Describe the relationship of this proposal toward the implementation of the State
Health Plan and Tennessee’s Health: Guidelines for Growth.

a. Please provide a response to each criterion and standard in Certificate of
Need Categories that are applicable to the proposed project. Do not
provide responses to General Criteria and Standards (pages 6-9) here.

RESPONSE:
COMPREHENSIVE INPATIENT REHABILITATION SERVICES

1. The need for comprehensive inpatient rehabilitation beds shall be
determined by applying the guideline of ten beds per 100,000 population in
the service area of the proposal.

Response: A chart of the projected need for comprehensive inpatient
rehabilitation services is provided below for the year 2019. Please note that,
since the Applicant does not provide adolescent inpatient rehabilitation services,
the need is calculated based on population projections for those aged 18 and

older.
Comprehensive Inpatient Rehabilitation Services Bed Need in Applicant's Service area
for 2019
County 2019 Population 2019 Rehabilitation Bed Need Projections
Adult (18-64) Adult (65+) Adult (18-64) Adult (65+)
Wilson 105,343 23,241 10 2
Davidson 533,989 85,344 53 9
Macon 18,524 4,483 2 1
Rutherford 259,292 38,077 26 4
Smith 16,157 3,842 2 1
Sumner 143,896 31,432 14 3
Warren 31,721 7,986 3 1
Totals: 1,108,922 194,405 110 21

Sources: Tennessee Department of Health CON Population Projections 2015-2019; Guidelines for Growth (2000

ed.)

Total Bed Need.:

131

2. The need shall be based upon the current year's population and
projected four years forward.

Response: The projected need for comprehensive inpatient rehabilitation beds
is 131 beds for 2019.
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3. Applicants shall use a geographic service area appropriate to inpatient
rehabilitation services.

Response: The Applicant’s central location with respect to its service area and
the interstate is reasonable for its geographic service area, allowing patients and
any visitors to easily reach the facility.

4. Inpatient rehabilitation units in acute care hospitals shall have a
minimum size of 8 beds.

Response: The Applicant meets this requirement, as its inpatient rehabilitation
unit is licensed for 26 beds and will initially be staffed at 10 beds.

5. Freestanding rehabilitation hospitals shall have a minimum size of 50
beds.

Response: Not applicable. The Applicant is not a freestanding rehabilitation
hospital.

6. Additional inpatient rehabilitation beds, units, or freestanding hospitals
should not be approved by the HFC unless all existing units or facilities
are utilized at the following levels:

20-30 bed unit ~ 75%

31-50 bed unit/facility ~ 80%

51 bed plus unit/facility ~ 85%

Response: Not applicable. The Applicant does not seek to add beds.

7. The Applicant must document the availability of adequate professional
staff, as per licensing requirements, to deliver all designated services in
the proposal. It is preferred that the medical director of a rehabilitation
hospital be a board certified physiatrist.

Response: The Applicant has adequate professional staff as required by all
licensing requirements to deliver all designated services. The medical director
preference is inapplicable, as the Applicant is not a rehabilitation hospital.

Acute Care Bed Need Services

1. The following methodology should be used and the need for hospital
beds should be projected four years into the future from the current
year...(guidelines detail the steps of the bed need projection methodology;
see pp. 15-16 of Guidelines for Growth.)

RESPONSE: A chart of the projected acute care bed need for 2019 for each
county in the Applicant’s service area follows. Please note that the projections
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were received from the Department of Health, Office of Health Statistics

pursuant to a data request.

Acute Care Bed Need Projections for 2015 and 2019 in Applicant's Service Area

Licensed Staffed
Projected Projected Beds Beds Shortage/Surplus | Shortage/Surplus
County ADC 2019 Need 2019 2014 2014 Licensed Beds Staffed Beds
Wilson 96 120 245 245 -125 -125
Davidson 2,486 3,108 3,772 3,221 -664 -113
Macon 10 17 25 25 -8 -8
Rutherford 297 371 481 463 -110 -92
Smith 19 29 25 18 4 11
Sumner 160 200 303 230 -103 -30
Warren 32 45 125 1 -80 44
TOTALS: 3,100 3,890 4,976 4,203 -1,086 -313

Source: Tennessee Department of Health, Office of Health Statistics Acute Care Bed Need Projections 2015-2019
and 2014 Joint Annual Reports (“JARS’)

As noted above, the Tennessee Department of Health projects a net surplus of
1,086 acute care hospital beds in the Applicant's service area. The Applicant,

however, is not requesting additional beds.

2. New hospital beds can be approved in excess of the “need standard for
a county” if the following criteria are met:

(a) All existing hospitals in the projected service area have an

occupancy level greater than or equal to 80 percent for the most
recent Joint Annual Report. Occupancy should be based on the
number of licensed beds that are staffed for two consecutive years.

(b) All outstanding CON projects for new acute care beds in the
proposed service area are licensed.

(c) The Health Facilities Commission may give special
consideration to acute care bed proposals for specialty health
service units in tertiary care regional referral hospitals.

RESPONSE: Not Applicable. The Applicant is not requesting additional hospital

beds.

Construction, Renovation, Expansion, and Replacement of Health Care

Institutions
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1. Any project that includes the addition of beds, services, or medical
equipment will be reviewed under the standards for those specific
activities.

RESPONSE: Not Applicable. The Applicant is not requesting additional beds,
services, or medical equipment.

2. For relocation or replacement of an existing licensed health care
institution:

(a) The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and
weaknesses of each alternative.

(b) The applicant should demonstrate that there is an acceptable
existing or projected future demand for the proposed project.

RESPONSE: Not applicable. Though the Applicant is shifting beds from the
Satellite Campus, this is not a move of the health care institution itself, which
remains located on the Main Campus. The Satellite location, as an affiliate of
the Main Campus, is not a separate health care institution in and of itself, as it is
tethered directly to the Main Campus and its license. Therefore, shifting beds
from the Satellite Campus to the Main Campus is not a relocation of a health
care institution.

3. For renovation or expansions of an existing licensed health care
institution:

(a) The applicant should demonstrate that there is an acceptable
existing demand for the proposed project.

RESPONSE: There is a demand for the project in the Applicant's
service area, as evidenced by the consistent demand for psychiatric and
rehabilitation services. The average daily census for the psychiatric
services in particular, as evidenced in charts contained herein, have
remained within a steady, consistent range for the past few years,
indicating that there is a consistent need for such services in the
Applicant’'s service area.

(b) The applicant should demonstrate that the existing physical
plant’s condition warrants major renovation or expansion.

RESPONSE: The building on the Satellite Campus currently requires
extensive repairs and/or renovations if the Applicant continues to use it
which are not financially feasible. On the Main Campus, the third floor of

the North Patient Tower requires renovation because it is currently empty
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shell space and would not be able to house patients otherwise. The PCU is
best moved to the North Patient Tower because its current location is better
suited for a multi-unit set up, allowing for several nurses stations, offices,
and staff lounges for the 3 Satellite Campus units, than the North Patient
Tower, which has less space and is consequently more suitable to house a
unit. The renovation of the surgery department is required to better enable
the Applicant to accommodate overflow cases.

The endoscopy renovation will allow the Applicant to take advantage of
currently vacant space while giving its endoscopy department much needed
space. Currently housed in space approximately half the size of the
proposed endoscopy unit, the renovation will permit the Applicant to more
efficiently provide endoscopy services to multiple patients, in addition to
giving the staff and physicians relief by reducing the need to travel to various
parts of the campus or the building, since the endoscopy unit will now have
space for an office, lounge, locker room with shower, and an equipment
storage area in addition to the enlarged patient spaces.

Psychiatric Inpatient Services

A. Need
1. The population-based estimate of the total need for psychiatric
inpatient services is 30 beds per 100,000 general population (using
population estimates prepared by the Department of Health and
applying the data in the Joint Annual Reports).

RESPONSE: A chart containing the calculations for psychiatric inpatient
services in the Applicant’s service area appear below.

Projected Psychiatric Bed Need in Applicant's Service area for 2019

County 2019 Population 2019 Psychiatric Bed Need Projections
Adult (18-64) Aduit (65+) Adult (18-64) Adult (65+)
Wilson 105,343 23,241 32 7
Davidson 533,989 85,344 160 26
Macon 18,524 4,483 6 1
Rutherford 259,292 38,077 78 11
Smith 16,157 3,842 5 1
Sumner 143,896 31,432 43 9
Warren 31,721 7,986 10 2
Totals: 1,108,922 194,405 334 57

Sources: Tennessee Department of Health CON Population

ed.)
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As noted in the chart above, the total bed need for 2019 for psychiatric inpatient
beds at a rate of 30 beds per 100,000 population in the Applicant’s service area
is 391 beds.

2. For adult programs, the age group of 18 years and older should
be used in calculating the estimated total number of beds needed.

RESPONSE: As shown in the charts above, the bed need in the
Applicant’s service area for adults 18 years and older is 391 beds (334
for ages 18-64 plus, 57 for ages 65 and up).

3. For child inpatient under age 13, and if adolescent program the
age group of 13-17 should be used.

RESPONSE: Not applicable. The Applicant does not provide psychiatric

services to patients aged 13 to 17.

4. These estimates for total need should be adjusted by the
existent staffed beds operating in the area as counted by the
Department of Health in the Joint Annual Report.

RESPONSE: A chart containing the number of existing staffed and
licensed beds in the Applicant’s service area follows:

Staffed and Licensed Psychiatric Beds in Applicant's Service Area

2014 | 2014 | 2014 Facility | 2015 | 2015 Fgg:lf’t )
Hospital County Staffed | Licensed Average Staffed | Licensed Average

Psych Psych Daily Psych Psych Daily
Beds Beds Census Beds Beds Consiis

Middle

Tennessee

Mental Health

Institute Davidson 207 207 177 & * *

Saint Thomas

West Hospital | Davidson 23 23 13 - B *

TriStar

Centennial

Medical Center | Davidson 130 132 90 * * *

TriStar Skyline

Madison

Campus Davidson 102 102 53 * * *
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Vanderbilt
University
Hospitals

Davidson 88 88 7 * * *

TrustPoint
Hospital

Rutherford 59 59 41 d * *

Riverview
Regional

Medical Center

South

Smith 10 10 7 * * *

Sumner
Regional

Medical Center

Sumner 8 12 8 N = N

McFarland
Hospital

Wilson 49 49 19 49 49 18*

Totals:

676 682 485 49 49 18

*Information is not available at this time.
**As of August 31, 2015
Sources: 2014 Joint Annual Reports and Applicant's Internal Records

Adjusted for the number of existing staffed (rather than licensed) psychiatric beds,
the total bed need in the Applicant’s service area is -285 beds (total bed need of.
391 minus 676 existing staffed beds). However, the Applicant is not requesting
additional beds.

Service Area

1. The geographic service area should be reasonable and based on
an optimal balance between population density and service
proximity or the Community Service Agency.

RESPONSE: The Applicant is the only provider of psychiatric inpatient
services in Wilson County, which is a Medically Underserved Area. The
Applicant’s continued provision of these services will ensure that
residents of its service area continue to have access to mental health
services and also better contribute to the orderly development of
healthcare in the service area.

2. The relationship of the socio-demographics of the service area,
and the projected population to receive services, should be
considered. The proposal’s sensitivity to and responsiveness to the
special needs of the service area should be considered including
accessibility to consumers, particularly women, racial and ethnic
minorities, low income groups, and those needing services
involuntarily.
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RESPONSE: The Applicant serves, and will continue to serve, adults of
all ages, without discrimination with regard to gender, race, and ethnicity.
It currently serves a significant low-income TennCare and Medicare
population and plans to continue such services. In addition, the
Applicant will admit self-pay and charity patients. The Applicant will also
continue to accept involuntary admissions from the judicial system and
local law enforcement.

Relationship to Existing Applicable Plans

1. The proposal’s relationship to policy as formulated in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

RESPONSE: This project will fulfill many of the goals set forth in the
Tennessee Guidelines for Growth. This project will support the delivery
of services in the most medically appropriate and cost-efficient setting.
By consolidating its campuses, the Applicant will benefit Tennesseans
by improving the accessibility of healthcare services provided by the
Applicant. Being on one campus, patients and their loved ones will be
able to more easily navigate between one department to another.
Additionally, the Applicant’s staff will be less constrained, as the
Applicant will be able to take advantage of systems, processes, and staff
members already in place on the main campus. In addition, the
Guidelines direct that preference should be given to patient accessibility
and availability, both of which will be improved in the Applicant’s service
area if this project is approved.

2. The proposal’s relationship to underserved geographic areas
and underserved population groups as identified in state, city,
county, and/or regional plans and other documents should be a
significant consideration.

RESPONSE: The Applicant’s service area consists of Davidson, Macon,
Rutherford, Smith, Sumner, Warren, and Wilson Counties. As reported
by the Health Resources and Services Administration of the US
Department of Health and Human Services, the entire area of Macon,
Wilson, and Warren counties are designated medically underserved area
as (“MUAs”), while portions of Davidson, Smith, Rutherford, and Sumner
Counties are designated as MUAs. This project seeks to ensure that the
mental health needs of these underserved areas continue to be met.

3. The impact of the proposal on similar services supported by
state appropriations should be assessed and considered.

RESPONSE: The Applicant anticipates that the state mental health
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hospital and its service area will support this project.

4. The proposal’s relationship to whether or not the facility takes
voluntary and/or involuntary admissions, and whether the facility
serves acute and/or long-term patients, should be assessed and
considered.

RESPONSE: The Applicant will accept involuntary admissions.

5. The degree of projected financial participation in the Medicare
and TennCare programs should be considered.

RESPONSE: The Applicant will contract with all area TennCare MCO's
that cover psychiatric services. Its projected payor mix for TennCare is
42.65% and 33.55% for Medicare.

D. Relationship to Existing Similar Services in the Area

1. The area’s trends in occupancy and utilization for similar
services should be considered.

RESPONSE: As noted in the charts below, occupancy rates in the

Applicant’s service area have remained consistent or increased
over the last five years.

Occupancy Rates in Applicant's Service Area

Facility 2010 2011 2012 2013 2014
Middle Tennessee Mental . - . 0
Health Institute 73% 84% 85% 85% 86%
Saint Thomas West Hospital 89% 91% 69% 61% 55%
'(I;r;ﬁ'::: Centennial Medical 59% 799 63% 94% 68%
'énStar Skyline Madison 48% 579% 55% 75% 529

ampus

Vanderbilt University Hospitals 76% 83% 88% 85% 88%
'2FBL1IS?:£JPomt Hospital (Opened N/A N/A N/A 54% 69%
Riverview Regional Medical
Center South (No psych beds N/A N/A 70% 69% 72%
before 2012)
Sumner Regional Medical
Center (No psych beds before N/A N/A 66% 57% 69%
2012)
McFarland Hospital 48% 77% 48% 40% 39%

Sources: Tennessee Joint Annual Reports 2010 through 2014
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2. Accessibility to specific special need groups should be an
important factor.

RESPONSE: As mentioned previously, the Applicant serves a significant
number of elderly and low-income individuals in its service area. This
project will increase accessibility for these individuals and promote more
efficient and effective care for all patients.

E. Feasibility

1. The ability of the applicant to meet Tennessee Department of
Mental Health licensure requirements (related to personnel and
staffing for psychiatric inpatient facilities) should be considered.

RESPONSE: The Applicant hereby confirms that it currently meets such
licensure requirements and will continue to do so upon the approval of
the project.

In addition to the above, the Applicant has reviewed the 2010 Tennessee
State Health Plan and the 2014 update, published by the Division of
Health Planning, and believes that the approval of its CON application
would assist the development of the goals and strategies set forth in the
“Five Principles for Achieving Better Health,” as found in the State Health
Plan, as follows:

(1) The purpose of the State Health Plan is to improve the health of
Tennesseans. This project seeks to consolidate all beds at one of the
Applicant’s existing campuses to improve access to mental health care, to
enhance the accessibility and quality of the mental health programs offered by
the Applicant, and to increase the Applicant's ability to collaborate with local
medical providers and law enforcement officials. These goals are consistent with
and vital to the improvement of the medical and mental health of Tennesseans.

(2) Every citizen should have reasonable access to healthcare. Although
the Applicant is a private facility, it is committed to serving elderly and low-income
patients in the Medicare and TennCare programs. The Applicant currently
accommodates a substantial number of managed care consumers.

(3) The state’s healthcare resources should be developed to address the
needs of Tennesseans while encouraging competitive markets, economic
efficiencies, and the continued development of the state’s healthcare
system. This project supports these goals by increasing the competitiveness of
the market for private hospital psychiatric services in the Applicant’'s service area,
providing for an economically efficient development of the system for mental
health services in the Applicant’s service area.
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(4) Every citizen should have confidence that the quality of healthcare is
continually monitored and standards are adhered to by healthcare
providers. The Applicant continually monitors applicable standards of care with
the goal of always meeting or exceeding such standards, thus ensuring that
patients and their family members receive quality care and support appropriate
for their circumstances.

(5) The state should support the development, recruiting and retention of
a sufficient and quality healthcare workforce. The Applicant supports the
development, recruitment and retention of a sufficient and quality healthcare
workforce through its various training programs, community outreach initiatives,
and other programs and support.

b. Applications that include a Change of Site for a health care institution,
provide a response to General Criterion and Standards (4)(a-c).

Response: Not applicable. Though the Applicant is shifting beds from the
Satellite Campus, this is not a move of the health care institution itself, which
remains located on the Main Campus. The Satellite location, as an affiliate of the
Main Campus, is not a separate health care institution in and of itself, as it is
tethered directly to the Main Campus and its license. Therefore, shifting beds
from the Satellite Campus to the Main Campus is not a relocation of a health care
institution.

Describe the relationship of this project to the applicant facility’s long-range
development plans, if any.

Response: This project will assist the Applicant in streamlining the manner in
which it is able to staff its hospital, and improve the accessibility of mental health
services to residents of its service area.

Identify the proposed service area and justify the reasonableness of that
proposed area. Submit a county level map including the State of Tennessee
clearly marked to reflect the service area. Please submit the map on 8 1/2” x
11” sheet of white paper marked only with ink detectable by a standard
photocopier (i.e., no highlighters, pencils, etc.).

Response: Please see Attachment Need.3.
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Describe the special needs of the service area population, including health
disparities, the accessibility to consumers, particularly the elderly, women, racial
and ethnic minorities, and low-income groups. Document how the business plans
of the facility will take into consideration the special needs of the service area
population.

Response : Wilson County is the Applicant’'s main patient source and its residents have
limited access to rehabilitation and psychiatric services if they wish to receive services
in their county of residence since the Applicant is the sole hospital provider of these
services. Thus, there is a “special need.” The approval of this project will further enable
patients who need the specialized care available at the Applicant’s facility to obtain
those services in a modern, accessible setting close to patients’ homes, families and
communities.

Additionally, integrating the Applicant’s mental health services with the remainder of the
services offered on the Main Campus will assist with removing any potential stigma or
embarrassment associated with the receipt of mental health services, however
unwarranted. Instead of being relegated to a separate location dedicated solely to these
services, patients can feel more at ease going to the Main Campus for treatment without
the fear that they are publicly announcing a need for mental health services with their
presence alone.

Describe the existing or certified services, including approved but
unimplemented CONSs, of similar institutions in the service area. Include
utilization and/or occupancy trends for each of the most recent three years of
data available for this type of project. Be certain to list each institution and its
utilization and/or occupancy individually. Inpatient bed projects must include the
following data: admissions or discharges, patient days, and occupancy. Other
projects should use the most appropriate measures, e.g., cases, procedures,
visits, admissions, etc.

Response : Though the Applicant is the sole hospital with licensed psychiatric beds in
Wilson County, there are 9 hospitals in its broader service area that have licensed
psychiatric beds. Five of these hospitals are located in Davidson County, the largest
county in the Applicant’s service area. A chart of the utilization data for each of these
hospitals and the Applicant follows:

Facility Number of | Admissions | Admissions | Admission
Psychiatric (CY 2012) (CY 2013) s
Beds (CY 2014)

Middle Tennessee 2,881 3,158 3,642
Mental Health
Institute” 207"
Saint Thomas West
Hospital 23 321 309 275
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TriStar  Centennial

Medical Center 130 2,923 3,903 3,252
TriStar Skyline

Madison Campus 102 2,814 3,179 3,014
Vanderbilt University

Hospitals 88 3,503 3,547 3,646
TrustPoint Hospital 50 N/A 1,173 1,861
Riverview Regional

Medical Center South | 10 198 172 200
Sumner Regional

Medical Center 8 89 170 137
McFarland Hospital

(Applicant) 49 944 864 858
Total 460 1,231 16,475 16,885

Sources: Applicant's internal records and 2012, 2013, and 2014 Joint Annual Reports
*Middle Tennessee Health Institute had 195 beds in 2012 and 2013 and had 207 beds in 2014
according to its JARS for those years.

4. Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of
the two (2) years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and
identification of all assumptions.

Response : The utilization statistics for both psychiatric and rehabilitation
services for 2013 through August 2015 are as follows:

2015 Inpatient Days Through August 2015
Patient Type Inpatient Days Utilization Percentage
BCBS 292 5.2%
Tricare 49 0.87%
Commercial 7 0.12%
TennCare 2,396 42 .65%
Medicare 1,885 33.55%
Self-Pay 5 0.09%
Other-HMO/PPO 984 17.53%
100.0%
Occupancy-75 beds 21%
2014 Inpatient Days
Patient Type Inpatient Days Utilization Percentage
BCBS 428 4.73%
Tricare 108 1.19%
Commercial 71 0.78%
TennCare 3,383 37.36%
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Medicare 4. 569 50.46%
Self-Pay 5 0.06%
Other-HMO/PPO 491 5.42%
100.0%
Occupancy-75 beds 33%
2013 Inpatient Days
Patient Type Inpatient Days Utilization Percentage
BCBS 763 7.74%
Tricare 40 0.41%
Commercial 502 5.09%
TennCare 3,343 33.89%
Medicare 5,118 51.89%
Self-Pay 42 0.43%
Other-HMO/PPO 56 0.57%
100.0%
Occupancy-75 beds 36%

The projected utilization for the hospital as a whole for Year 1 and Year 2 are

detailed in the charts below:

Year 1 Projected Utilization (245 Beds)

Patient Type Inpatient Days Utilization Percentage
BCBS 1,978 5.2%
Tricare 331 0.87%
Commercial 45 0.12%
TennCare 16,227 42.65%
Medicare 12,765 33.55%
Self-Pay 34 0.09%
Other-HMO/PPO 6,669 17.53%

100.0%
Occupancy-245 beds 42%

Year 2 Projected Utilization (245 Beds)

Patient Type Inpatient Days Utilization Percentage
BCBS 2,001 5.2%
Tricare 334 0.87%
Commercial 46 0.12% |
TennCare 16,414 42.65%
Medicare 12,912 33.55%
Self-Pay 34 0.09%
Other-HMO/PPO 6,746 17.53%
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100.0%

Occupancy-245 beds 43%

Note:

Utilization for 2013-2015 is based on actual experience. Projected

utilization for Year 1 and Year 2 is a combination of the proposed project and
existing hospital; with 104 ADC in Year 1 and 105 ADC in Year 2. Forecasted
ADC is an estimation based on a number of factors such as community need and
hospital management experience.

ECONOMIC FEASIBILITY

1.

Provide the cost of the project by completing the Project Costs Chart on the
following page. Justify the cost of the project.

All projects should have a project cost of at least $3,000 on Line F.
(Minimum CON Filing Fee). CON filing fee should be calculated from Line
D. (See Application Instructions for Filing Fee)

The cost of any lease (building, land, and/or equipment) should be based
on fair market value or the total amount of the lease payments over the
initial term of the lease, whichever is greater. Note: This applies to all
equipment leases including by procedure or “per click” arrangements. The
methodology used to determine the total lease cost for a "per click"
arrangement must include, at a minimum, the projected procedures, the
"per click" rate and the term of the lease.

The cost for fixed and moveable equipment includes, but is not necessarily
limited to, maintenance agreements covering the expected useful life of
the equipment; federal, state, and local taxes and other government
assessments: and installation charges, excluding capital expenditures for
physical plant renovation or in-wall shielding, which should be included
under construction costs or incorporated in a facility lease.

For projects that include new construction, modification, and/or
renovation; documentation must_be provided from a contractor and/or
architect that support the estimated construction costs.

Response : Please see Attachment C. Economic Feasibility.1 for a letter

supporting the estimated construction costs.
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PROJECT COSTS CHART

Construction and equipment acquired by purchase

1. Architectural and Engineering Fees $941, 278
2. Legal, Administrative (Excluding CON Filing Fee), $296, 062
Consultant Fees

3 Acquisition of Site
4. Preparation of Site $100,000
5. Construction Costs $13,282,948
6. Contingency Fund $1.574,108
7. Fixed Equipment (Not included in Construction Contract) $4,019.277
8. Moveable Equipment (List all equipment over $56,000)
9. Other (Specify) Non-medical Equipment $1,363,300
10. Abatement $228.470
Acquisition by gift, donation, or lease: Not Applicable.
1. Facility (inclusive of building and land)
2. Building only
3. Land only
4. Equipment (Specify)
5. Other (Specify)
Financing Costs and Fees: Not Applicable.
1. Interim Financing
2. Underwriting Costs
i Reserve of One Year's Debt Service
4. Other (specify) Capital Interest (CIP account) 649,557
Estimated Project Cost
(A+B+C+) $22,455,000
CON Filing Fee $45.000,000
Total Estimated Project Cost $22,500,000
(D+E)

TOTAL $22,500,000
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Identify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at
the end of the application, in the correct alpha/numeric order and identified
as Attachment C, Economic Feasibility-2.)

A Commercial loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates,
anticipated term of the loan, and any restrictions or conditions;

__B Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional
agreement from an underwriter or investment banker to proceed with the
issuance,

__C General obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting.

D Grants--Notification of intent form for grant application or notice of grant
award; or

X_E Cash Reserves--Appropriate documentation from Chief Financial Officer.
F Other—ldentify and document funding from all other sources.

Response: The cost of the project will be paid through cash reserves of the
Applicant and its affiliates. Please see Attachment C. Economic Feasiblity-2 for
documentation of this fact.

Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

Response: The project will be cost effective and consistent with the average costs
for similar projects. The project’s estimated construction cost is approximately
$240.20 per square foot, which is above the HSDA'’s published 34 Quartile cost
per square foot. New construction cost is below the median of $259.66 per square
foot at $232.90 per square foot. A chart of the hospital construction projects
approved by the HSDA in 2012-2014 follows:

Hospital Construction Costs Per Square Foot (2012-2014)

Renovated New Total
Construction Construction Construction
1st Quartile $110.98/SF $224.09/SF $156.78/SF
Median $192.46/SF $259.66/SF $227.88/SF
3" Quartile $297.82/SF $296.52/SF $298.66/SF
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Source: CON approved applications for years 2012 through 2014

Complete Historical and Projected Data Charts on the following two pages--Do not
modify the Charts provided or submit Chart substitutions! Historical Data
Chart represents revenue and expense information for the last three (3) years for
which complete data is available for the institution. Projected Data Chart requests
information for the two (2) years following the completion of this proposal.
Projected Data Chart should reflect revenue and expense projections for the
Proposal Only (i.e., if the application is for additional beds, include anticipated
revenue from the proposed beds only, not from all beds in the facility).

Response: Please see Attachment C. Economic Feasibility-4. Historical and
Projected Data Charts.

Please identify the project's average gross charge, average deduction from
operating revenue, and average net charge.

Response: The project’s average gross charge, average deduction from
operating revenue, and average net charge are as follows:

Year 1 Year 2
Average Gross
Charge $8,260.91 $8,261.11
Average Deduction
from Revenue $7,156.62 $7,156.88
Average Net
| Charge $1,104.29 $1,104.23
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A. Please provide the current and proposed charge schedules for the
proposal. Discuss any adjustment to current charges that will resuit from the
implementation of the proposal. Additionally, describe the anticipated
revenue from the proposed project and the impact on existing patient
charges.

Response: The current average adult inpatient billable rate (i.e., the Gross
Charge) at the Applicant's facility is $8,261.01 per patient day. The
Applicant does not anticipate any adjustments to the current charge
schedules as a result of the proposed project. The project is projected to
produce $13,849,254 in net revenue in the first year of operation. The
Applicant further anticipates a utilization mix similar to its current 2014 mix
for the project, with minimal or no change or impact to existing patient
charges.

Compare the proposed charges to those of similar facilities in the service
area/adjoining service areas, or to proposed charges of projects recently
approved by the Health Services and Development Agency. If applicable,
compare the proposed charges of the project to the current Medicare
allowable fee schedule by common procedure terminology (CPT) code(s).

Response: The following information was obtained from Joint Annual
Reports of a selection of hospitals in the Applicant’s service area:

Sumner Regional | TrustPoint | Riverview Regional |
Medical Center Hospital Medical Center South | Applicant
Average
Gross
Charge $7,287.13 $1,833.32 $4,794.56 $8,260.91
Average
Deduction $5,544.04 | $958.99 $3,663.02 $7,156.62
Average Net
Charge $1,743.10 $874.32 $1,131.54 $1,104.29

Source: 2014 Joint Annual Reports

The Applicant is reimbursed according to a prospective payment system that is
calculated using a based rate per diem adjusted for DRG (diagnosis), wage rate,
co-morbidity add-ons, and a variable cost component.

Discuss how projected utilization rates will be sufficient to maintain cost-

effectiveness.

Response: The Applicant currently projects that the project will end year one of its
operation with operating income sufficient to cover the operations of the facility.
Therefore, the project is expected to be profitable in its first year of operation.
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10.

Discuss how financial viability will be ensured within two years; and demonstrate
the availability of sufficient cash flow until financial viability is achieved.

Response: The project is anticipated to produce positive net operating income
within the first year of operation. The expected net operating income will be driven
by a combination of occupancy rates, expansion of outpatient programs, and
efficiencies in operating overhead through the end of year two of the project.

Discuss the project’s participation in state and federal revenue programs including
a description of the extent to which Medicare, TennCare/Medicaid, and medically
indigent patients will be served by the project. In addition, report the estimated
dollar amount of revenue and percentage of total project revenue anticipated from
each of TennCare, Medicare, or other state and federal sources for the proposal’s
first year of operation.

Response: The Applicant participates in Medicare, Medicaid (TennCare) and
Tricare insurance programs. Government sponsored or affiliated health insurance
programs accounted for approximately 77% of the Applicant's business through
August 2015. The Applicant's 2015 mix of payors to date is as follows: 33.55%
Medicare, 42.65% Medicaid, and 0.87% Tricare.

The Applicant has assumed the current mix of revenue sources to remain constant
for purposes of forecasting revenue and occupancy for the project.

Total Year 1 Inpatient

Revenue $314,319,360
Medicare $105,454,145 | 33.55%
Managed Medicaid $134,057,207 | 42.65%
Tricare $2,734,578 0.87%

The Applicant currently serves indigent patients and assumes that current indigent
care volume will approximate the level of indigent care provided with the proposed
project.

Provide copies of the balance sheet and income statement from the most recent
reporting period of the institution and the most recent audited financial statements
with accompanying notes, if applicable. For new projects, provide financial
information for the corporation, partnership, or principal parties involved with the
project. Copies must be inserted at the end of the application, in the correct alpha-
numeric order and labeled as Attachment C, Economic Feasibility-10.

Response: Please see Attachment: C. Economic Feasibility - 10 for copies of the
balance sheet and income statement from the Applicant’s most recent reporting
period, as well as a copy of the most recent audited financials.
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11.

Describe all alternatives to this project which were considered and discuss the
advantages and disadvantages of each alternative including but not limited to:

a. A discussion regarding the availability of less costly, more effective, and/or
more efficient alternative methods of providing the benefits intended by the
proposal. If development of such alternatives is not practicable, the
applicant should justify why not; including reasons as to why they were
rejected.

b. The applicant should document that consideration has been given to
alternatives to new construction, e.g., modernization or sharing
arrangements. It should be documented that superior alternatives have
been implemented to the maximum extent practicable.

Response: The Applicant has carefully considered its request to consolidate its
campuses and renovate the identified buildings as described in its Certificate of
Need application, and a cost-efficient, reasonable alternative does not exist. If the
Applicant forgoes the renovation and consolidation, it will still be required to
undertake extensive renovations to the building on the Satellite Campus, as earlier
described, and it and its patients will be subject to constrained staffing due to the
necessity of providing adequate staffing on both campuses. Proceeding as
planned with the consolidation and renovations described in the application
however, will allow money that likely would have been used to do all necessary
renovations on one campus to be used for the benefit of several departments on
the main campus, thus permitting the Applicant to more efficiently use its funds
and to ensure that its facility continues to be comparable or better than that of its
peers.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE

1.

List all existing health care providers (e.g., hospitals, nursing homes, home care
organizations, etc.), managed care organizations, alliances, and/or networks with
which the applicant currently has or plans to have contractual and/or working
relationships, e.g., transfer agreements, contractual agreements for health
services.

RESPONSE: In addition to the MCO’s noted at Section A, ltem 13, above, in the
student programs listed later in the application, the Applicant has a transfer
agreement in place with Vanderbilt University Hospital.

Describe the positive and/or negative effects of the proposal on the health care
system. Please be sure to discuss any instances of duplication or competition
arising from your proposal including a description of the effect the proposal will
have on the utilization rates of existing providers in the service area of the project.

RESPONSE: The Applicant does not anticipate any material shifting of patients
or patient days from other providers in its service area.
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Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to prevailing
wage patterns in the service area as published by the Tennessee Department of
Labor & Workforce Development and/or other documented sources.

Response: The current and proposed staffing pattern the proposed project are as
follows for the rehabilitation, psychiatric, and PCU patients:

Schedule of Current and Proposed FTEs

Position
Current | Proposed
107 | Patient Care Tech 4.66 4.66
108 | LPN 7.66 7.66
111 | Patient Care Tech CNA/PRN .79 .79
129 | LPN IV .58 .58
194 | Clinical Assess Coordinator .95 .95
201 | Unit Clerk .78 78
505 | Staff RN-PRN 415 4.15
506 | RN Med/Surg 26.84 26.84
511 | Social Worker MSW 3.8 3.8
714 | Director .9 9
774 | Director of Rehab Services .9 .9
991 | Clinical Coordinator 2.38 2.38
Total FTEs 54 54

The Applicant does not anticipate that the project will result in any staffing changes.

Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health,
the Department of Mental Health and Developmental Disabilities, and/or the
Division of Mental Retardation Services licensing requirements.

RESPONSE: As discussed above, the Applicant's current staffing pattern will
remain largely unchanged, as it is adequate for its needs and the requirements of
the Department of Health, Department of Mental Health and Developmental
Disabilities, and/or the Division of Mental Retardation Services licensing
requirements.

Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
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privileges, quality assurance policies and programs, utilization review policies and
programs, record keeping, and staff education.

RESPONSE: The Applicant has reviewed and understands the aforementioned
requirements.

Discuss your health care institution’s participation in the training of students in the
areas of medicine, nursing, social work, etc. (e.g., internships, residencies, etc.).

Response: The Applicant has relationships with the following educational
institutions for the training of students in the areas of medicine, nursing, social
work, etc.: Cumberland University (Athletic Training Program); Drexel University
and Union University School of Nursing at Hendersonville (Nursing programs);
Fortis Institute (Laboratory); Tennessee State University (PT/OT and Speech
Therapy); University of Tennessee Knoxville (Social Work), Tennessee College of
Applied Technology-Hartsville, Middle Tennessee State University, Trevecca
Nazarene College and Volunteer State Community College (Nursing/ER/Ancillary
Services); Wilson County School Systems (Vocational Health Care Education).

(@) Please verify, as applicable, that the applicant has reviewed and
understands the licensure requirements of the Department of Health, the
Department of Mental Health and Developmental Disabilities, the Division
of Mental Retardation Services, and/or any applicable Medicare
requirements.

Response: The Applicant is familiar with all licensure requirements of the
Tennessee regulatory agencies and relevant Medicare requirements.

(b)  Provide the name of the entity from which the applicant has received or will
receive licensure, certification, and/or accreditation.

RESPONSE: The Applicant is licensed by the Tennessee Department of Heaith,
certified by Medicare and TennCare, and accredited by The Joint Commission.

(c) If an existing institution, please describe the current standing with any
licensing, certifying, or accrediting agency. Provide a copy of the current
license of the facility.

RESPONSE: Please see Attachment Contribution to the Orderly Development of
Healthcare — 7(c), which contains a copy of the Applicant's current hospital license
issued by the Tennessee Department of Health and a copy of the Applicant's
current accreditation certificate issued by The Joint Commission.

(d) For existing licensed providers, document that all deficiencies (if any) cited
in the last licensure certification and inspection have been addressed
through an approved plan of correction. Please include a copy of the most
recent licensure/certification inspection with an approved plan of correction.
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10.

RESPONSE: The Applicant has not been cited for any deficiencies.

Document and explain any final orders or judgments entered in any state or
country by a licensing agency or court against professional licenses held by the
applicant or any entities or persons with more than a 5% ownership interest in the
applicant. Such information is to be provided for licenses regardless of whether
such license is currently held.

RESPONSE: None.

Identify and explain any final civil or criminal judgments for fraud or theft against
any person or entity with more than a 5% ownership interest in the project

RESPONSE: None.

If the proposal is approved, please discuss whether the applicant will provide the
Tennessee Health Services and Development Agency and/or the reviewing
agency information concerning the number of patients treated, the number and
type of procedures performed, and other data as required.

RESPONSE: If the proposal is approved, the Applicant will be happy to provide
the Tennessee Health Services and Development Agency and/or the reviewing
agency information concerning the number of patients treated, the number and
type of procedures performed, and other data as required.
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
as proof of the publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time shall
expire; provided, that the Agency may, in granting the Certificate of Need, allow
longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended
time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If
the project will be completed in multiple phases, please identify the
anticipated completion date for each phase.

2, If the response to the preceding question indicates that the applicant does
not anticipate completing the project within the period of validity as defined
in the preceding paragraph, please state below any request for an extended
schedule and document the “good cause” for such an extension.

Form HF0004

Revised 02/01/06
Previous Forms are obsolete
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):
January 27, 2016. Assuming the CON approval becomes the final agency action on that
date: indicate the number of days from the above agency decision date to each phase
of the completion forecast.

Anticipated Date

Phase DAYS
REQUIRED (MONTH/YEAR)

1. Architectural and engineering contract signed 30 February 2016
2. Construction documents approved by the Tennessee

Department of Health 151 July 2016
3. Construction contract signed 7 July 8, 2016
4. Building permit secured 7 July 15, 2016
5. Site preparation completed 10 July 25, 2016
6. Building construction commenced 7 August 1, 2016
7. Construction 40% complete 153 January 2017
8. Construction 80% complete 243 September 2017
9. Construction 100% complete

(approved for occupancy 94 December 4, 2017
10. *Issuance of license 26 December 30, 2017
11. *Initiation of service 9 January 9, 2018
12. Final Architectural Certification of Payment 50 March 2018
13.Final Project Report Form (HF0055) 31 April 2017

* For projects that do NOT involve construction or renovation: Please complete
items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of
the final determination to reflect the actual issue date.

49



AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF

, being first duly sworn, says that he/she

is the applicant named in this application or his/her/its lawful agent, that this project will
be completed in accordance with the application, that the applicant has read the directions
to this application, the Rules of the Health Services and Development Agency, and T.C.A.
§ 68-11-1601, et seq., and that the responses to this application or any other questions

deemed appropriate by the Health Services and Development Agency are true and

complete.

SIGNATURE/TITLE
Sworn to and subscribed before me this day of ; a Notary

{Month) (Year)
Public in and for the County/State of
NOTARY PUBLIC
My commission expires ,
{Month) (Year)
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PROOF OF PUBLICATION

Attach the full page of the newspaper in which the notice of intent appeared with
the mast and dateline intact or submit a publication affidavit from the newspaper
as proof of the publication of the letter of intent.

DEVELOPMENT SCHEDULE

Tennessee Code Annotated § 68-11-1609(c) provides that a Certificate of Need is
valid for a period not to exceed three (3) years (for hospital projects) or two (2)
years (for all other projects) from the date of its issuance and after such time shall
expire; provided, that the Agency may, in granting the Certificate of Need, allow
longer periods of validity for Certificates of Need for good cause shown.
Subsequent to granting the Certificate of Need, the Agency may extend a
Certificate of Need for a period upon application and good cause shown,
accompanied by a non-refundable reasonable filing fee, as prescribed by rule. A
Certificate of Need which has been extended shall expire at the end of the extended
time period. The decision whether to grant such an extension is within the sole
discretion of the Agency, and is not subject to review, reconsideration, or appeal.

1. Please complete the Project Completion Forecast Chart on the next page. If
the project will be completed in multiple phases, please identify the
anticipated completion date for each phase.

2, If the response to the preceding question indicates that the applicant does
not anticipate completing the project within the period of validity as defined
in the preceding paragraph, please state below any request for an extended
schedule and document the “good cause” for such an extension.

Form HF0004

Revised 02/01/06
Previous Forms are obsolete
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Cost of Publication
s 1bwD.o0

LEBANON DEMOCRAT

PUBLICATION CERTIFICATE

This is to certify that the legal notice hereto attached was published in
The Lebanon Democrat, a daily newspaper published in the City of

Proof of Publication Lebanon, County of Wilson, State of Tennessee on the following dates:

Signed:

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED

This is to provide afficlal notice to the Heallh Services and Development |

Agency and all Interested Fa‘ni'as. In accardance with T.C.A. §68-11-1801
at sa., and the Rules of the Health Services and Deyeloprment Agency,
that Lebanon, HMA, LLC (d/b/a McFarand Speciality Hospital, dib/a Ma-
Farland Hospital and d/b/a Univarsity Medical Center), Intends to file an
application for a Cerlificate of Need for the relacation and eongalidation of
three unils, a sixteen (16) bed behaviaral health unit, a sixteen (16) bed
mood disorder unit, and a ten (10) bed inpatient rehabllitation unit, from
their current salellite location at 500 Park Avenue, Lebanon, TN 37087 to
the main campus at 1411 Baddour Parkway, Lebanon, TN 37087 (both in
Wilson County, TN). The estimated project cost Is $16,100,000,

The anticlpated filing date of the application |s on or before September 15,
2015, The contact person for this project Is Michasl D, Brent, Esg, who
may be reached al Bradley Arant Boull Cummings LLP, 1600 Division
Street, Sulte 700, Nashville, Tennesses 37203, Mr. Brent's telephona
number is (615) 252-2361 and his e-mall address is mbrent@babo.com.

Upon written request by intarested parties, a local factfinding hearing
shall be conducted. Written requests for hearing should be sent to:

Subsgribed and sw n to befpre me
B

¢/
Health Services and Development Agency | .§‘ ”f,
Andrew Jackson Bullding, 9" Floor o . ) \/l t _ O 5 o\
502 Deaderick Street Commission expires: 1 = OF s =
Nashville, Tennessee 37243 = TENNESSEE s =
(A Any health care Instiution wishing to oppose & Certificate of Need = % : =
et e wriien notis wih e eath Services and Develop- X & MO 8
ment Anar'mgana later than fifteen (15) days before the regularly sched- Z . PUBLIC 2 -
uled Health Services and Devalopmant Ax‘e_:nuy- meeting at wrﬂt_jh the ap- %, % Rt g S
plication Is originally schedulad; and (B) Any other parson w BhllE 10, op- /1,,’ 7 SON CN\\\\\
pose the application must file written abjection with the Health Services m : Illllll\‘“\\

and Develapment Agency al or prior to the consideration of the applica-
tion by the Agenay: _




PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision date, as published in T.C.A. § 68-11-1609(c):
January 27, 2016. Assuming the CON approval becomes the final agency action on that
date; indicate the number of days from the above agency decision date to each phase

of the completion forecast.

Phase

© ©®© N o o b~

Construction documents approved by the Tennessee

Department of Health

Construction contract signed
Building permit secured

Site preparation completed
Buildiné construction commenced
Construction 40% complete
Construction 80% complete

Construction 100% complete
(approved for occupancy

10. *Issuance of license

11. *Initiation of service

12. Final Architectural Certification of Payment

13. Final Project Report Form (HF0055)

. Architectural and engineering contract signed

Anticipated Date

DAYS
REQUIRED (MONTH/YEAR)
30 February 2016
151 July 2016
7 July 8, 2016
7 July 15, 2016
10 July 25, 2016
7 August 1, 2016
153 January 2017
243 September 2017
94 December 4, 2017
26 December 30, 2017
9 January 9, 2018
50 March 2018
31 April 2017

* For projects that do NOT involve construction or renovation: Please complete
items 10 and 11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of
the final determination to reflect the actual issue date.
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Attachment A.3

Articles of Incorporation and Certificate of Existence



the [fennessee Revised Limited Liability Company Act.

ThelArticles of Organization presented herein are adopted in accordance with the proVisions of!

+ 1. Ithe name of the Limited Liability Company is: _Lebanon HMA, LLC

bnust contain the words “Limited Liability Company” or the abbreviation “LLC" or “L.L.C.")

YNOTE: Pursuant to the provisions of TCA $48-249-106, each limited Liability Company name

2.| The name and complete address of the Limited Liability Company's initial registered agent
and office located in the state of Tennessee is:
C T Corporation System

(Name)

800 S. Gay Street, Suite 2021 Knoxville TN 37929

(Street address) (City) (State/Zip Code)
Knoxville

(County)

3. | The Limited Liability Company will be: (NOTE: PLEASE MARK APPLICABLE BOX)
O Member Managed [X] Manager Managed [ Director Managed

4. | Number of Members at the date of filing, if more than six (6): one (1)

5| If the document is not to be effective upon filing by the Secretary of State, the delayed
effective date and time is: (Not to exceed 90 days)

Date: Upon Filing Time:

6. | The complete address of the Limited Liability Company's principal executive office is:
5811 Pelican Bay Blvd,, Suite 500, Naples, FL 34108-2710

(Street Address) (City)

(State/County/Zip Code)

7. | Pertod of Duration if not perpetual: Perpetual

8. | Other Provisions:

THIS COMPANY 1S A NONPROFIT LIMITED LIABILITY COMPANY (Check if applicable) ]

May !, 2009 %ZL
gnature Datet/ Signature/ l_/

Ser,ur Vice President of Sole Member Timothy R. Parry

S

Sid‘ler’s Capacity (if other than individual capacity) Name (printed or typed)

§5-4270 (Rev. 05/06) Filing Fee: $50 per member (minimum fee = $300, maximum fee = $3,000 ROA 2458

TNU4) - &304 C T System Onlino

For Offjse Use Onty, 7| il
ARTICLES OF ORGANIZATION ‘:.l = ff_ L
(LIMITED LIABILITY COMPANY) ‘?’_ > L _’-'2-'})
A -y
e = \
o (For use on or after 7/1/2006) PRGN ‘;’A\" =
Bepurtuzent of Stute i | =
Carporate Filings g‘, ',;-“_'-‘;.)
312 Eighth Avenue North 5 178,
6 flloor, William R. Snodgrass Tower o W oe
Nashville, TN 37243 . B

LETT " 6TS2




ps800%0us,

“.ﬁ '}:_I:L.-E_:‘:IS‘?:

STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

/¢ William R. Snodgrass Tower
z 312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

BRADLEY ARANT BOULT CUMMINGS LLP October 7, 2015
1600 DIVISION STREET SUITE 700
NASHVILLE, TN 37203

Request Type: Certificate of Existence/Authorization Issuance Date: 10/07/2015
Request #: 0177474 Copies Requested: 1

Document Receipt -
Receipt #: 002264437 Filing Fee: $22.25
Payment-Credit Card - State Payment Center - CC #: 165167373 $22.25
Regarding: LEBANON HMA, LLC
Filing Type: Limited Liability Company - Domestic Control #: 453277
Formation/Qualification Date: 09/03/2003 Date Formed: 09/03/2003
Status: Active Formation Locale: TENNESSEE
Duration Term: Perpetual Inactive Date:

Business County: WILLIAMSON COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

LEBANON HMA, LLC

* is a Limited Liability Company duly formed under the law of this State with a date of
incorporation and duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.

Tre Hargett
Secretary of State

Processed By: Cert Web User Verification #: 013919731

Phone (615) 741-6488 * Fax (615) 741-7310 * Website: http://tnbear.tn.gov/



Attachment A.6

Deed



This instrament prepared by:
Anne H. Duncan, Esq.
McDermott, Will & Emery

BK/PG: 1020/204-209
= 03212838

= 0 PG5 : AL -~ QUIICLAIH DERD

=—— JEWEL BAYCH: 21115
e 11/10/2003 -~ 03:40 FH

18191 Von Karman Avenue, Suite 400 ==t 0.06

. ’ A

Irvine, CA 92612 = 3.09
=== geCcORDING PRE 30,00
——R

RETURN TO: ey pas
== TOTAL AMOUNY 32.00

Elizabeth Stehler STATE of TEWNESSEE, WILSON COUMNTY

Harter, Secrest & Bmery LLP Jonl.gsl?nf ErIﬁg\’RD

1600 Bausch & Lomb Place e e R R

Rochester, NY 14604

MAIL TAX STATEMENTS TO:

Lebanon HMA, Inc,

1411 W, Baddour Parkway

Lebanon, TN 37087-5213 81 &4, §4.01, €5, £0.01, £4 and 40

Parcel Identification Number(s): /g €~ &£ = 2_\1

(SPACE ABOVE THIS LINE IS FOR RECORDER'S USE)

“THIS QUIT CLAIM DEED, made as of October 30, 2003 to be effective on 12:01 a.m. November 1,
2003, by NATIONAL MEDICAL HOSPITAL OF WILSON COUNTY, INC,, a Delaware corporation
(the “Grantor™), whose post office address is 3820 State Strcet','Santa Barbara, California 93105, to
LEBANON HMA, INC., a Tennessee corporation (the “Grantee”), whose post office address is: 5811
Pelican Bay Blvd., Suite 500, Naples, FL 34108,

(Wherever used herein the terms “Grantor” end “Grantee” include all the parties to {his instrument and the heirs, legal representatives and assigns

of Individuals and assigns of corporations.)

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby quit claims and releases unto the
Grantee all of the Grantor’s interest in and to that certain land, together with all improvements situated
thereon, in WILSON County, State of TENNESSEE, viz: |

SEE EXHIBIT "A" ATTACHED HERETO

P ' [TENNESSEE - University #1)
ORC 323898-2,040201.0892 I
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TOGETHER, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining, '

I3

The actual consideration mﬁvhidmsrng Sfor this transaction is § et

Subscribed and sworn to before me this™y { day of October, 2003. p (,'()wo B
psgill) Tx Al ISy ppmonne. MERICAL Hospirae o Wieso v, 18c
f Affiant: 24l

2

Notary Public:

My Commission expires: A[/ L [ o7 ?&n?‘lfﬁ!tw s, oT¥ o

; ?ﬂ& KATHERINE M. OTERO
T MY COMMISSION # DD 200044

(Affix Seal)

EXPRES AL 2,207

This is unimproved (__) 1mproved rope known as:
[l Wy main St 14l badloe L@(mvvm

(Number) (Street) /(RO Address) /(Cxty or Town)

IN WITNESS WHEREOF, the Grantor has executed this Deed as of the date first written above.

NATIONAL MEDICAL HOSPITAL OF
WILSON COUNTY, INC.,
a Delaware corporation

By: Qﬁu{ i
Printed Name: Pay ONeill
Title:

3820 State Street
Santa Barbara, California 93105

ORC 323898-2.,040201.0892 2
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statpor VeORIAA
counTy oF LA/ 0IE S

Personally appeared before me, K m el M/ ([ ﬂ'  OTE WA= , a Notary Public in
and for said County and State, PHPL 615l , with
whem.1 am_ personally acqueinted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the w{?in inent for the purposes therein contained, and who further
acknowledged that he is the ” of the maker or a constituent of the maker and is
authorized by the maker or by its constituent, the constituent being authorized by the maker, to execute
this instrument on behalf of the maker. e / e o s I Ble 17LL567 .

Witness my hand, at office, 'this.‘z __I_ day of DéW , 2003 .

Notary Public W as o‘k""’

My Comrni:;i n Expires: /& HTH R WE #o. oI L
[v (07 -

W, KATHERINEM,
!‘?A “3{% MY ; M. OTERO

mﬁlsssmmomu
: Aol 12,
S T o b s

ORC 223998-2.040201,0892 _ 3
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EXHIBIT “A”

EGAL DESCRIPTION

ORC 323898-2.040201.0892 4
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EXHIBIT “A”»
Tract1

A tract of land in the Third Civil District of Wilson County, City of Lebanon, Tennessee,
containing 1,150,929.6 square feet 26.42 actes), more or less, and being designated as
Tax Parcel 84, 84.01, 85, 86.01, 89 and 90 on Tax map 57 and being more particularly
described as follows:

BEGINNING at an existing iron pin on the southerly right-of-way line of West Main
Street (ak.a. U.S. Highway 70), said pin being the northeast comner of Tract No. 4 in
present deed and also being the northwest corner of Parcel 1 on Tax Map 57-M, Group A,
and also being N65°21'80", 273.61 feet from the westerly return curve of West Main
Street and Trinity Lane as measured along the southetly right-of-way line of West

Main Street; thence leaving West Main Street South 07°54'57" West a distance of 250.78
feet; thence South 07 ©09'45" West a distance of 145.38 feet; thence South 08°46'03"
West a distance of 145.23 feet; thence South07°23'3 5" West a distance of 126.82 feet;
thence South 07°43'02" West a distance of 142 19 feet; thence North 84°59'40" West a
distance of 121.78 feet; thence North 84°51'45" West a distance of 109.96 feet; thence
North 85933'24" West a distance of 117.80 feet; thence North 85°09'45" West a distance
of 313.79 feet; thence North 05°05/26" East a distance of 557.46 feet; thence North
89°12'06" West a distance of 166,93 feet; thence North 89°11'39" West a distance of
263.30 feet; thence North 89°11'54" West a distance of 269.56 feet; thence North
89°10'25" West a distance of 310.37 feet to the West margin of Blair Lane; thence North
08°56'21" East along the West margin of Blair Lane a distance of 417.81 feet; thence
leaving Blair Lane South 86° 19'16" East a distance of 379.40 feet; thence North
22°13'36" East a distance of 327.49 feetto the South margin of West Main Street;
thence South 66°52'22" East along the South margin of West Main Street a distance of
08.81 feet; thence South 66°21'44" East along the South margin of West Main Street a
distance of 269.10 feet; thence South 64°34'34" East along the South margin of West
Main Street a distance of 99.23 feet; thence South 66°25'47" East along the South matgin
of West Main Street a distance of 419,76 feet; thence South 65°58'39" Bast along the
South margin of West Main Street a distance of 386,02 feet to the Point of Beginning.

Being part of the property conveyed, to National Medical Hospital of Wilson County,
Inc., a Delaware corporation, from America Medicorp Development Co., a Delaware
corporation, from American Medic_grp_pqvelppment Co., a Delaware corporation, by
Deed of record in Deed Book 427, pa e 106, and Quitclaim Deed of record in Deed

v

Book 427, page 107, Register's Office for Wﬁéon County, Tennessee.

Tract IL, [T and VIII o

'-;‘ig.'

Parcel A
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v EXHIBIT “A”

., CONTINUED
A tract or parcel of land containing f-2,109.0_ square feet, 0.278 acres, more Or less, lying
in the 10th Civil District of Wilson County, City of Lebanon, Tennessee, and being more
particularly described as follows: :

Commence at a 1/2 inch rebar found at the Southwest intersection of East Spring Street
and Park Avenue; thence North 84°52'36" West along the South margin of East Spring
Street a distance of 397.02 feet to a ¥ inch rebar found; thence North 22°58'14" East a
distance of 50.34 feet to 1 inch flat iron rod found at or near the North margin of East
Spring Street and to the Point of Beginning of the tract of land herein described; thence
North 84°55'37" West a distance of 113.00 feet; thence North 17°58'04" West a distance
of 70.52 feet; thence North 52°49'18" Bast a distance of 99.50 feet; thence South
32°05'12" Rast a distance of 102.80 feet; thence South 00°29'06" East a distance of
50.10 feet to the Point of Beginning,

L Nl ey
SRR R

Parcel B

Lre “:‘: ; o . .\9{ ;
A tract or parcel of land containing 334,489.3 'gquare feet, 7.679 acres, more or less, lying
in the 10th Civil District of Wilson County, City of Lebanon, Tennessee, and being more

particularly described as follows:

BEGINNING at a 1/2 inch rebar found at the Southwest intersection of East Spring Street
and Park Avenue; thence South 34°46'24" East along the Southwest margin of Park
Avenue a distance of 463.93 feet to the Northwest corner of Harding Drive; thence with a
curve turning to the right an arc length of 27.64 feet, a radius of 14.87 feet, a chord
bearing of South 18°29'18" West, a chord length of 23.83 feet; thence South 71°53'05"
West with the North margin of Harding Drive a distance of 341.79 feet; thence South
77°09'00" West with the North margin of Harding Drive a distance of 123,02 feet; thence
South 87°32'54" West with the North margin of Harding Drive a distance of 140.41

feet; thence North 85°21'07" West ‘with the North margin of Harding Drive a distance of
103.00 feet to a 1 inch pipe found; thence leaving Harding Drive North 05°39'59" East a
distance of 256.05 feet to a 1 inch pipe found; thence North 83°36'28" West a distance of
23.66 feet; thence North 84°52'3 6" West a distance of 128.00 feet; thence North
06°06'26" East a distance of 314.78 feet to the South margin of East Spring Street; thence
South 84°52'36" East along the South margin of East Spring Street a distance of 525.02
feet to the Point of Beginning. '

Being part of the property conveyed to National Medical Hospital of Wilson County,
Inc., a Delaware corporation, from Humana of Tennessee, Inc., a Tennessee corporation,
by Deed of record in Deed Book 427, page 105, and Quitelaim Deed of record in Deed
Book 427, page 108, and by Deed from James C. Bradshaw, Jr., Morris D. Ferguson,
Alexander Chernowittz, and Stephen M. Neely, of record in Book 409, page 61, said
Register's Office. e i

Lol thactiy tr AL

PECHIEL T
sasipar b

RSV ISTRP I PIS
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BK/PG:1020/179-203

— 03212837
This instrament prepared by:
Anne H. Duncan, Esq. E‘"___-::r:u:s :n::m :::.:5
McDermott, Will & Emery ; 11710/2003 ~ 03540 PH
18191 Von Karman Avenue, Suite 400 mm—— YRS 020
Trvine, CA 92612 E R %Az :sszoa:::
E#m_ﬂm PER 125.00
RETURN TO: ' oo ¥
= TOTAL AMOUNT %
Elizabeth Stehler ' e e ooy
Harter, Secrest & Emery LLP ' JOl!RJslml:nfl;Ig‘ansRD
1600 Bausch & Lomb Place 5 wi e N
Rochester, NY 14604
MAIL TAX STATEMENTS TO: '
Lebanon HMA, Inc. : 5% - 16 . a? 14. 0? 16,08 Md 16, |f

1411 W. Baddour Parkway
Lebanon, TN 37087-5213 57 - 3% %4 ol 89/ g¢.0( 84 aed 9

avd
Parcel Identification Number(s): ¢ ;Jé ‘—-E :? ‘;- ‘f o ¢ 401

THIS LIMITE:i) WARRANTY DEED, made as of Ootober 30, 2003 to be cffective on 12:01 am.
November 1, 2003, by NATIONAL MEDICAL HOSPITAL OF WILSON COUNTY INC., a Delaware
corporation (the “Grantor”), whose post office address is 3820 State Street, Santa Barbara, California
93105, to LEBANON HMA, INC,, 2 Tennessee corporation (the “Grantee”), whose post office address
is: 5811 Pelican Bay Blvd., Suite 500, Naples, FL 34108.

(Wherever used herein the terms “Grantor® and "Grantee” inolude all the perties to this instrument and the heirs, legal representatives and assigns

of individuals and assigns of corporations.)

Wl’l‘NESSETH’ That the Grantor, for and in consideration of the sum of $10.00 and other valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, together with all improvements

situated thereon, in WILSON County, State of TENNESSEE, viz:

SEE EXHIBIT "A" ATTACHED HERETO

[TENNESSEE — University #1]
ORC 322900-2 .040201.0892
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TOGETHER, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise
appertaining.

The actual consideration or value whichever greater, for this transaction Is SMM.

Subscribed and sworn to before me this ___ day of October, 2003,
ed TX 0{, s A/m!;wnc. e‘bif—M— HoshTae. 0F Wisow Comry, 1e

713650 715 Affiant:

My Commission expires:
AT

OOMMISSION NUMBER
& DD116928

o MY COUMISSION EXPIRES
FE MAY 13,2008

This ié. unimproved (__) im rovet_i (Jéj property, lmownlas-
[btb W-n%ﬂ/ldsr' Iyl Baddoyr Plwy Lebanon
(Number) (Street) ’ (P.O. Address) (City or Town)

TO HAVE AND TO HOLD, the same in fee simple forever, subject to current taxes and other
assessments, reservations in patents and all easements, rights-of-way, encumbrances, liens, covenants,
conditions, restrictions, obligations and liabilities as may appear of record, the Grantor hereby binds

itself to warrant and defend the title as against all acts of the Grantor herein and no otier.

IN WITNESS WHEREOF, the Grantor has executed this Limited Warranty Deed as of the date first
written above.

NATIONAL MEDICAL HOSPITAL OF
WILSON COUNTY, INC,,
a Delaware corporation

ByLQZ&L ol
Printed Name: Paul O’Neill
Title:___{/LAL | ;

3820 State Street
Santa Barbara, California 93105

ORC 222500-2,040201.0892 2
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stateor_ Florid e )
COUNTY OF Mlcm\]-{\a-of.e

. Personally appeared before ?_f', ':;ﬁ;)[}’ ¢C.La. LO &z , a Notary
Public in and for said County and State, asd| O Nl L
with whom-l-am-personallyracquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the purposes therein contained, and who further
acknowledged that he is the Ut of the maker or a constituent of the maker and is
authorized by the maker or by its constituent, the constituent being authorized by the maker, to execute

this instrament on behalf of the maker,
Witness my hand, at office, thisg_t day of Méﬁ/&-; 2003 .

te. proaecited T PL# 17945679

Notary Public

My Commission Expires:

eo (e}

& % COMMSSION NUMBER

7, -Q DOD116928

?-o oF MY COMMISSION EXPIRES
Ff\ MAY 13,2006
\

ORC 322900-2,040201.0892 3

Book 1020 Page 181



EXHIBIT “A”

BGAL DESCRIPTI

[TO BE ATTACHED FROM
COMMITMENT NO. 506931 TRACTS I, I, Il AND V' and VIII

ORC 322900-2,040201.0892 4
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EXHIBIT “A”
fmdl

A tract of lzad 47 the Thied Civdd D -tric: of- Vilson County, City of Lebanon.~
Tennessee, being deaignated 'as Tax Parcals 84, .85, 86.01, 89 and 90 on Tax Hep
57 and baihg more p:t:icululy ieuribed togcther sz follow. , '

* Beginning at an axiscing 1rua pin on the uur.hurly ri;ht-—af-ua:r line of Wect Main
Streat, V.5, Highvay #70, aaid pin h:lac the northeass corner of Tract No. 4 {n
present deed and also being the nporthwest corner of .Parcel 1 on Tax Mep ST—H.:;
Group Ay and almo bedng N66°21'08™¢, 273,61 feet from the westerly and of the
"wanterly return curve of Wasrt Main !t reet and Iriaity Lane as anmnd along t'hc
lc\atherly zight-of~vay. dine of. Wnst Hain Strsat} thnnct.

1, With the sastoily 11.“ of Tract ‘Nos & and with thr.f wn: lin- of Fxreels 1

and 4, Tax May 57-% C*oup L S?’SG'M"H, 266,15 foot. o an n:&nting h.'un Pipet

thencs, . . « %

2,  Cont :Lnuing vith' thc east 11::: of Tract & §7°11'02"W, chs 3B fu: te an {ron .
'pin set at the common corner of Tracte 4 and 5 nf pr-sant dend snd a. corper of.
'I‘rini Y lap‘cin Charc.h' t.h:m:n. tow %y i ] . -..\ T ; . ,

3 With the sxsr line uf Trlct ‘Ho. 5 p., p-reun:, ﬁud SB &"‘20““, 1&5.23 feet .
T an uuunz norna: pnn:: t:hu::e. ‘ e g i N

-‘l. B7%24 '52"“’ 125 52 fﬁlt tp an uxilting’ eurugr )D!t. cormr D"' ?a cel 6 oa
Tax aap 57-“ Group A :.ad I‘:in.ity 3:1::.{-: Chureh; :h:acu .

5. . 87'“'19"&7 142, U iam. to nn exil.ing 4r'8n pin $u ..he noT: h 1450 of 'Lot.
Noo I3 Win-Catn: .-Subdivisirm av . af récord 1n Plag  Book. 4; Page 19, 1 W, c-;

Tennesgset; h:uch 3 .o
"6.  Wifh the pozrth Line K’in'cate Subd!vil:lan uwss-za"w. 12: 7t feet ,o aa'
exieting Sroa pin, ecorner of. Lo te, 13 and 14} thw.n.
R NB4* SO 28", 1?9._9 ut to ‘an u.! 1:: 1:9:: pin, coruez ot Lots 12 snd 13;
thenee, o o . i %

8. N85°32'07"W, 117,80 fn: to an =xittd.np, .i*ua p.{n. northwes: cerner of Lot .
¥o. 12 apd in tha sast Jine of 1‘:1;: Fo. 5 of present deed; thene.e, a b .

‘2. Wezh he vu' 1iaa pf Lot No. 1z $5°30°03"W, 143,48 fedl o en oa.i:tizaz' "
iren pin on the aonbc:ly -ight-o -\uy dive of Trinity 01.::1c vhere: u. now cndl:'_
themee, - B et gt w oy B B PR
10. ' l:rcnia: the and e.f l‘z-ir.( sy ;: :ig .SISf.'M‘SO"ii', ":'50.25 u-.' to uz czéauag '
iron pin} t.lumu, - 5 ' | ; E a0

11y With the vest lina of . I-o: Ko. 11 SS 43'30"‘7 98 lcl !n: to an 1:9: yin n.t'.-
¢éommon coraatr oi *Lo:n 10 and 1); :hmee.
12  With the west ine of Lot W5, 10 S5%15° &!"%’, 100.92 fcel’- tb An .".ron piu L
souncn  sornar of Llots ¥ c.ad 10; taeaen, SRR SR ) )

[
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. EXHIBIT “A?
CONTINUED
Tract I
13,  Wich the vast line’ af Lou 9 86’30'40”?. 19, 72 fot: to sa lxilsiu‘ 1ron ping:
henee, _ ‘ ; i
14, 543'59‘28"W. "42,33 faar to an oxistinz 1:on pin thence,
18, ss*a&'za"w 14 1% ta-t to an {rom ?1n set) :hanco.

16. 800'20'31"3. 109, 05 Ieo. :o an tron pin set connon corner of Lots .8 4nd 9;
thenece, ; . ;

17, 82’16'25"W. 106. 55 feet to &n sxis:inz iron pin co-ner ‘of Lot Mo+ E and 1n'-

the north lind of Prrced 24 Tax.Map 69 ovoed by Clyde and Jexn Van Pintaruon vy
desd . recorqed i{n 3onk ‘385, ?u:e 33, x.0.¥.C,, Ttnnnra-a, thence; '

ABs  With the north 1ine of ?&rccl 24 ac tullova: NB:‘éZ'OB”W, 2&5 &5 f,eg ;, .

& fence posz; thence, B L
13, ‘ -.nsz'wn"w, 179, os fcet to t'f.i.m:: post; hence, i
-io{','nsz*&1'21"w. 180.31 t-u' to |3 fenec posr: thlhct,
21, Nuz'za'os"w 209,23 feet :d 2 ienez post] thenc;;'. i'_'f,} ,;%"f
éz.' NB!’S?‘SJ"W 252.23 feat to .&n gx.::inx Aren pia. &oﬁ:he;st co:ner of
Zarcel 91.01 Tax H:p 57y thznas, . o Ce " b, L

. Y

23,  With thé eacr 1ine of. rarcel 91 01 32'39‘53“3 140 38 £:at *o a0 exist 1@3-

dron pipe, ‘edrnis of PArcula 91,01 and 923 theace.

:24a "With the esst lino of Parcel 92 N2 '39'27”8 102‘84 £-u: :o un ey istiag {Ton
pin, conmon sorner of r;raels 92 and 913 thence.- . o

25,  Wizh the eact-1ibe of Percel 93 N2°23'55"E, 113, 62 fets to o2 exit:iﬁ:firoé

Pipe, ac::hcav: coraer of ‘urnal #1; thence, . . .

26,  With the north Yinme of Parcel 9l NB3® 18'11"?. 262,57 feet to an ex:s; lag
son pin en thu axs:erly rixh:-ot-vay lipe e£ Bledr Lenc htnca.. . I

.'*-.

27, Wieh thbe ensterly ri:ht"of-wly line of 3151* Ltne NB’32‘41‘E, 641,63 fce:
.tp an {rea pin .a:; thence,

. 28s  Continuing with the' e:sterly':ixh*-os-oay 1ine of Bla-r Lanc NID'IB'SI""

111,59 fae2 30 an nais.lnz 1ron pipe, _common epraer ot tr;atl 1 aad 5 o: -::oan..

. deed; thenze,

29, Conztnuing w{Th .h- mags erly 'tgh--ut-vsy line’ nt !1;1: L&ne NB'S?"G"E v

495,13 faax 2o an cxaating iron piye. v-s-cr)y goraer ef tract No.*l ol prasant .

dﬁﬁd‘ thgncc »

30, Wizh the line c.t‘ r-ng No. 1 s77°o7'59"z. 305 56 fees' 20 an axis ug 1-.:

o~

Pin; hanca. , e sl o bW, e T

Book 1020 Page 184




'II'!DKBEBTT‘ﬁk” e
T CONTINUED "

Traetl | .

31, Comtimutng vith the weststly 1(né of Tract Noi 1 KZ*L4'53"K; JI5.77 feat’
. to a0 axipting droo pin on the south “right—at-\uy line of Went Main Sereet, U.B,
' E“'muy 70 uuhbd-ns thn 'notthwuurly eorner ot Trace No. 1; the...ae, L

.31, Ii’:l.th ths u\::h right-ui’-!ny liua of Vut H.n:l.n. St:eet. U.8, H.:tghtuy ?o
o, S66%1249"R, 102. 39 feet to an uiuiaz‘ uu r!a, cumnon umur af. 1:““ ufg Jo
J of present: dugdz thcnu, i ) Ll ) '

33. Cobrimuing. vith ™ the :nu:h- rt;h:-uf-w.ny 11:. c£ 'Hut mtn !trge-__'_ y

su-zpzanz _1BZ.12 .tu: to an uon pin u:, thmcg. e ; _ :"._ w o

34. Ccnnimtinr ‘ﬂ-th l’-'hl» lwth r.lg'h‘l:—nf-nr liu ‘of’ qu.- Hun "5t reet-
566415 39VE, &11.60 Lfeec to.an i.x‘ill:inz 1:0:1 p:n. co“nn cornu: o.f ‘.'L'rncu 2 and |

_'ﬁ n:!' prnamt dend: thénce, . 00 . ; Sy e S S

‘-. i

35. .cnntinuinrv;rl.t.:in“thn uuﬂ. :1 ht—of.-uu 1iu= af Helt. Hu.n. Sr.rnt" g
.336'21';1.3"1 HSB?J:‘J.&: to” the yn.lm:‘ of bt:&in,‘.nz and, concaining. %,524, ?15
t ox d { -
AT ST BT e ey of i

\-

, Beingputofth&pmpmy eonveyedtoNltinml Medml Hospita] hWilson County .
Inc., a Delaware. corporation, from Ametice Medicorp Developiment Co., & Delaware -
corporation, from American Medicorp Developmient Co., a Delaware ‘corporation, by

Deed of record in Déed Book 427, page 106, and QuitohimDeodofmmrdinDeed o,

Book 427, page 107, Re;t-tu’s OEeefoeraonCoumy, Tmmsee. @ m X

Book 1020 Page 185 *. -+ [ .. oo,




’l‘raetll' I_ ' .

INCLUDED BUT EXCLUDED THEREFROM:

Parcell g

A txiict or pavcal of 1und. situate and lying .irn che xd '
civil pistriat of Wilson County,’ Tennessnt/ ard pore ..
gus_ueuhxl described according to a purvaey of Paul
uxton ¢, Teannasaes Reglstarad Survayox Ko, 1394, .
dated Apcil 20, 1934, Job Numbny 94-17450-HC, of Lobanoh. . '
?ﬂ'“"" of xecoxd in Plat Book ._, page as .
ollowmt: o ' s " v

peginning at a point in‘the eisterly nargin of Rlaix
Lane, sama being the noxthuuta::.y-eermr_.at: Roger:
thence with Lhe wargin of Blaix ‘Lane tiorr 4 0CF 317 4% i
Eapt.. 265 fest to A point; thence South §§e 10° 92" Basb,
1154 xeet to 8 point; -thence ‘gouth '08® A9’ LE" West,
145.49 feec L0 polnt; Lhence South: pG® " 34! 02" RHest,
50,25 feel te @ POink) thence 'S 05° 47' 43° Hest, 98.48, gt
. feet ro .M paint) Luence South 08° 18' 03° Mast, 100.92
feor Lo & paa..Lrvhcnm.lwth‘ 06® 29' LOY Ment. 19.70 ¢, '
feat to a polnt;. thance, South 43° 35" 017 Weat, 43,34 .. Yt
fisst. to 8. point) chapea Bouth 06° 434 187 Wores: 2sd% g
’
N

. ‘$ear .tO R PoINCL; thence gouth 00® 21+ 35% Bawt 109,05 *
. Feat to'w-point;'Ehence gouch 03¢ 28%.17" West, 106.9
Feat to & pointy thence -Borth 63% 3% 42" Wout 346,484 75 0
. ‘fest to-a point; thence Forth 89 44°7«d" dest, i79.06 . ¢
gaat to a point; thence Horth 420 41¢. 58¥. Wesc, 180,31 " Poow
faet to B polnty’ chence Vorch 82¢ 28¢ 43° Webt. 209.23 o o
fgat to m point, rhance Worth 83° 00° 30" Wast, 262.43 .° s ’
ook to A pointy thence Rorth .02° 39’ 31¢ Bast, 140.40 . |
.fest to & peinty therse Merch 02° 39° us* East 102.86
feat to a point; thanca Moxtch 02° 23’ 32% Buet, 113.867.
fest to 8 point, thance Worth 63° 18¢ 26% Mest 262.87, -,
fagt £ the =i ™ of -baginning, and containing 17.94 . ;
acrag, W oF 1888 g .

_Beingthegmeprbpw..ooﬁvoiedtoadrao;@h:', C |
Book 436, pags 283, Register's Office for Wilson County, Ten ied by decd of recond fn

5

-t

Book 1020 Page 186
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Bemg tha samo properly convc.ycd to Greentrce Pomﬂ: Lmnted Pmerslup by deed of i & s, o
I“‘”d o, B°°k 444 Pase 243 Reslstm"s Ofﬁce for Wilson County, Tennessee. T




Pt
' .

INCLUDED BUT EXCLUDED THERRFROM: * "

Parcel I - .

tand. 1aated in the 3xd.Chvil Distitct of Wilson County, Tesnessee; .
© - aad bltMtﬂt Ko. 3 as shown on a plat entitled.® uhdi.'\r.l.-uit of ‘
* 'ghe m’:ﬁum-& priver Proparty and Mational Madical n’_n-pt,l
e - of veoord in Plat ook 21, Page 333, ia the R.ogilu::i:
Oftice for Wilson Coiniky, Tennesdss, to which plat refexence =N
. heymby uade for & m_mhg.- uln:i.punn., _ P ,

BT
! . .o
. (D o
" [y .

<y ok

e /b ko and Deans Miagelber, 0. NP, a o wadivided one-fowh 10 " ¢
" intepest, by deed of record in Book 451, page 913, Register's Office for Wilson County, .- .~
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A . gt Ty

\

"y g

© - BEGINNING at a point logated on the borthwestern comer of the property, the common - . 7
corner with property owned by National Medical Hospital of Wilson County, Inc, of record. . . . -
" "in Book 427, Page 107, Register's Office for Wilson County; ssid point being on the southem ™, - '_
/i edsting right of way of State Route 24, and being 9,368 meters (30,74 fect) right of State .| © .
. . Rouite 24 survey mtuﬂpe;mﬁén.lmms.su;‘-_ thence south 65 degrees A4 minutes 52 |
" "seconds cast along the existing right of way of State Route 24, and being 53,340 meters - S
. (175.00 feet), more or less, to & point located on the northeastern comer of the property .| © - . . S eaihs B
" Gormée the comman corner with the property owned by National Medical Hospital of Wilson .| =" © . -
. ,-'“c(my,:pnufmqad_maouk421.1’:5:'101,'mﬂb&g‘s.sso‘mm._zsmmghséf- L el s B
£ St Rote 24 survey centerfine station 10+079,094; thenice vouth 18 degrees 09 mimutes 30 | ' s et
T ;mmmﬁmma.ogommmu feet), more or less, to'a point onthe *| .
i Y 2 qmmﬂd,mtmmqm-mmwﬁgmofwafsmm X
25 24 and being 13.000 meters (42,65 feet) right of State Route 24 survey centerline station’ | -
R R .-'.10*079.395;!.beneunnnhﬁdwz&.uﬁmﬂaoo'm'andlmdm.ﬁnpmpbudﬁgm_.'- :
2. 7.1 of way of State Routo 24, end being 4.013 meters (13.17 feet), moro of less, to a point
R 13.000 meters (42.65 feet) right of State Route 24 survey centerdine station 10+079,094;

" thenics northwesterly with & carve to the left having a radius of 6,967.000 tneters (22,857.61° 1 ©

L M)_dwg’thnpropbaedﬂgh!dwafiuunmu, and being 49,032 meters (16087, . . -
-M),Wqﬂmaﬂ%mhmﬂﬂnhof&ammﬂgﬂ.;ﬁcmm

. .limnﬁth'mwuﬁnndbprﬂqMMedlalehddeﬂwnCoumy.m,md,-b_dng o g _

"7 13,000 meters (42,65 feet) right of State Route 24 survey centerling station 104026259, - Tt e e

--"-v-._mup;th11mmmszmwuongﬁmmm_mqm;-s.sm- i ' o
--.-'.-;mqmul.ﬂﬁﬁlmwha.toﬂmPOMOFEEGlNNmG,muﬁninsIsmﬂoaqum-'-‘- e e I . T
" meters (1,951 square feet), more or Jess. BEING a portion of the same property conveyed B R R

"5 fothe Grantor s{record jn doed book 427, page 107, Regite's Officefor Wilson Caunty... - | -

“10 Book 1020 Page 189 ¢ T




o T XA A Y
Y. CONTINUED:" .. ., ...

/' PEGINNING st a point located om the northwesterm Gormer of thie property, the common _ * -
o v wmmmﬁwmﬁmmﬂlmwofwumm.m«m ity LR
- s ..,hmmwlm;Wim,ﬁWm.mmmwmm.
e e Vo . existing right of way of State Route 24, and belng 9,830 méfers (32.25 foet) right of State - ... LoD
o0 e i Routs 24 survey conterline station 104079.094;  theace south 67 degrees 16 mimates 59 et L S S
B ~+“- seconds eust along the existing right of way of State Route 24, and being 82.049 meteny . .-
* onmad, he common coner il thepropety ovmed by Nasicoal Medical Hosgitaof Wikom . .. L. 7
"' Conly, T, o€ record in Book 427, Paga 107, and being8.613 meters (28.26 foet) ight of |, * " .- UL R
‘. State Route 24 survey cesiterino station 10+161.135; thence south 17 degrees 07 mimutes 2. . ..
S U secbinds west along the common line 4,500 meters (14,76 feet), more or less, to's point on |
L coniman tine, sald peiat located also on the southern progosed right of way of Sate |. -+ L 1 T
LU L 2 Route 24;.m.\ilbdng 13,000 méters (42,65 foet) right of State Route 24 survey cesiterline T A TS G
' jﬁﬂgquslmﬁmwmsqmzsmdwmmadmmpmppsd B s )
“* right of way-of State Route 24, and being 82.234 meters (26980 fect), more or less, toa [ - - -
b ',f'?bhﬁ'w-mmmnun?ﬂ:a'propﬂtyownbd.ﬂnm_nhq.mpm E T AT W S
e ,,,,,W},,wmw-urwmm.mmqws.mnm@z:ss e 8 TR e g e T
i -,ogmat_rmugmnuwmmqqﬁnp,;ndbdngz.ooumn&urogq.m-'- R R K o
s '"‘;nrlluill,mﬁrmw:hmﬁmhﬁmuﬁw.m;qmm@ﬂ3m- FTu R e R B
" feet), more of less, BEING a portion of the same property cooveyed to the Grantor of record | RESINCUIE ~ S

"7 Being thé same property conveyed fo the Stats of Ten
L % 841, page 2055, RQEi,St",f‘s Qﬁioe'for_le,_soq Qp\;nfcy,_

3 o N

s . - Book1020 Page 180, : e




' INCLUDED BY EXCLUDED THERE FROM: -

4 g

y (i " -.I-
W "

_;;nmﬁ@imaukipn;mbd:aa'oﬁmmuh-mﬁmi" perty, the common corner with
: " propesty pwned by William D, Schenk, et al. of record in Books 407, 429, 451, Pages 256, 076,913,
SRR 3 WAW!M*ﬁ”WM.W-ﬂthWmﬂwwmh&!l'mdsinz.ﬁﬂﬂqf‘.f o~ :

-+ “way of State Route 24, and belng 9,117 meters (29,91 feet) right of State Route. 24 survey centerling = .1 ;. .- St B o B3

o, sarion 94867,702; thence south 65 degrees 22 mimutes 33 seconds esst along the existing right of T e e

% 'wdSnmRmM._ﬁdbdhsSOJslmum(99.58@u),mmw!ua.'to-u.poin_tlontdm'mc.;_ s T A
.. nostheasic comer of the property owned, the common comer with the prope: ownedbyNatlonal L0 T
' Medical Hospital of Wilson County, Ync. of record in Book 427, Page 107, and being 9.307 meters |, .- Mgy, #2 e ]
'.(30.54‘&::)#5&dﬁmkm;{mmm«hmﬁon%w&m;wmxidegre'a's-lﬁ R it R
.'"mmmﬂimd@ﬁgtbﬂ;mmh'umwm(lzw&d),maajlus,tupoiqu TR e
',---,mwlﬁm;ddpiinm.‘MwﬂimWﬂ#‘dw-pfsmMeM.md:_. I e el
™ being 13.000 miste: ‘ centerline station 9+898,120; thence | .
“" porih 65 degrecs 44 minutes 03 soconds west along the proposed right of way of State Route 24, and

i
g
E
5
Y
it
&
-
E
£
¥
i
4

trimates 77 seconds east slong the cominon line, and being 3,900 meters (12,80 foet), miare orless, to © .00 5

""" \he POINT OF BEGINNING, contairing 114,900 square meters (1,237 square fect), moreorless, <. o

i, ig e Bmﬁtwﬁhmwmdw&emufwﬂmwmmmm s
0 LT L Registe's Office for Wilsod County.. 0 o n T N el b e gl gl

I N




el EXHIBIT YAY © o T
i CONTINUED ° .

T e O
wfen _

of record in Book 427, Page 107,

n 'mdpblubdng'on'mcmmudsﬁnsﬁ@u.ofmyafm
"o,§4feet)-iighzo£mnum24mwgmaﬁwqmm ci h ¥ %,

theiice south 65 degrees 44 minutes 52 seconds east along the existing right of way of - "

' State Route 24, and being 127.819 metcrs (419.35 feat), moro or less, to & point located on'the "

8 mmwwmpmmm.mmmum%mmmwﬂm e sl

e e Hospital of Wikion County, Inc. of record n Book 427, Page 107, md be 9,368 metecy 1
T T 2074 85e) ight of State Roite 24 sarvey centering station 10+025,824; theace south 17 degrees 07. .

Eerhe ,ﬂwrdﬂmm;mmmmmnmmmﬁmnmmmorwor_smmu,m s o 5 e

R
=y 1

5

R L B ,-m;“mmmnamw.mvmummmmmm?f‘mw-'-‘.- R
ST (4 feet), i ,‘fup.mmromonnnmma,mmm.m.qmmm(s,os'f j T
) indwdboolMﬂ,puselO?.WlOlﬁWﬁrWﬂmCum Tug b

“4 L1 " Being the same property conveyed to the State of . R
o007 841, page2058, as corrected in Book 878, phge 1003; Register’s Office for Wilson  * /. “0 © 0 70
¢ .. v County, Tennessee. ARSI P N R P

¢ along the éommon fine 3,500 metera (11.48 feet), more or Jess, to a poimon | -

ing 13,0 ﬁmuss-h)ﬂanummmammaymmpﬂmmq?&z_smw
ﬂggﬂ“;ﬁ!ﬂvﬂ.@#wé!{mmmwﬂmdwnfStaﬁﬁBw?f'.md B g S W
ung-pzmwaulqﬁa).mmlm;w;mmqoppewmgmmm, e e
mmemmwﬁhmmwNﬂwmg;;gmpMoww.mz_ AT e MR
(42,65 M)ﬂmofsmm_mmmﬁmmmmq;m.w-‘._-' W T

m}m«_h&r'amﬁapmﬂmofﬁe'm'mdw ¢ mtheauntorofmord e

ol & .,
1

sod to'the State of Tennesses by deed of record in Book™. "+, [ .

o EDOk’iMDPagaﬂZ e




N ey ey

i & s :- )f heetd s B - "'“ﬂ. I I ; -
N oo :atum,zﬁ_w ndl::?uln Route 24 muvey centerling station 10+161.135;

'ﬁﬂunmgmwmmuwdmm 24, and being 115,566 inéters (379,15 fect),

i  mote umhlwwﬂm&mwahmmm“mmmmﬂw

7 propety owoed maw,@ﬁm'mmumumm,y@mmmu.m AL EET
5 wﬂ#ﬂizd)ﬁ#dMMﬂwmdhm 104276.700; thence south 07 degroes 52 .., 11 o0t
hﬁunamuutihuwmmmmmm(13.xzm).m_um.mpo§uqnﬁ=mm-- S
-iﬁmuﬂ‘mmmdggmwgmamsm.mu.ﬂmlz.naom @ B
e T
urlst.;? 4 o0 \ . mmmmmmw
;  Nstional Mod ” K weing 17,000 mctory (42.65 foet) ight of Stés Routc 24 .
' aunvey centoriel ~gpeca 7] paimbes 52 soconds east slong the comumen (6,
' . “and being 4.5 = G, cootsining 487.600 sptare
meters (5,248 i e ,
ini deod book 427, page 1€
- . Being the same property conveyed to the State of Tennessee by deed of record in Book L. i
- .. .841, page 2064, Register’s Oﬁq@fbf%}gon_Cppnty;Tmpgm, PR B L T R

L I
diamyr vh

L Book 4070, Page e’ i Lt




- feet:  THENCE. South B7°32/35" west a distance of 140.41 . feet;

'106°49°00", sub-tended by a chord bearing Ssuth' 18°29703/ Wes: |

‘8 distance of 255,82 feet to an iron Piper  THENCE North 85°00¢22" .

‘05°55759" East, 'with line of Henkins proprriy, & dictasnce of 314.78

way line, & .distance of 397.36 feet To the POINT JF SEGINNING.

. boundaxy of East Spring Street;

'East, with line of Chamizo property, a distance of 59.50 f=et to an _

037137 00" West u'dis;a,l::ce of 52,60 feet to the ?DIHT.GE‘-BEGZHKIHL
‘Containing 12,228 sguare feetv or 0.2807 zeres, more or iess, .

. EXHIBIT “A” .
" CONTINUED © .
TRACT Il "

Land in the 10th Civil District uf wilson Counzy, .Clity o_i' Lebe.nén,
Tennessea, belng described by metes and.bounds as follows:.

BEGINNING on.an {ron pipe, being locared at the. intersaction of the
souctherly’ right of. way .line of East Spring Streer and ‘the
southwesterly vright of way line of Park Avenue; THENCE South l
34°52!27" Ease, along sald Souchwesterly right of way-Yine, a
distance of 463.94 feet to-&n Lren pipe;. THENCE along & curve to -
the .right, ” having ‘a2 radius of 14,84 feet, a central angle of

23.83 'feet, a discance of-27.66 feet, to 'an .iron pipe on the
Northerly right of way line of EHarding. ‘Dzive; TEENCE Souzh
T1°52/50" West, &long szid.Nozcharly right of way line, a.disvance
of 341,73 feet; TEINCE South 77°08'45¢ West a distance of 123,02 -

TRENCE North 85%21/22% West a Wirtance 0f. 103,00 feet to an iron:
pipe; THEENCE leaving 'said Nozthexly -right of wey line of Harding .
Dxive, North 05°39/59" East, with line of Wilson County provesty, _

West a2 distance of .23,66. feet to -an dron pipe; . THINCZ. North ;

to 2rn iron pipe on the Southerly right of way line of Sast Spring
Street; THENCE South 84°55°'37% Zesc, along said Southerly zight of '

Containing 223, 92Y. square feer or £.7475-2cres, mere or lass.

Land in Wilson County, Tennessee
the North boundazy of Eass Spr.‘.’nq Etreet; cit
civil District of Wilson County, Tennessee, an
described as followst ' S S e
'BEGINNING on an Aron pipe, 300 feat from Park Avenue, in ths North .
THENCE North 85°03700" West, along
said Nexrth boundary, a distance of 113,00 feet to an iron pipe; °
THENCE Noxth . K 14°485/47% West, with line of Bryant property, a

distance of 70.52 feet to an iron pipe; ' THENCE North S3¢55/pon

being a tract 6f land situatad en .
o2 Lebanon, .10th .
‘moza particularly

iron plpe; . THENCE 'Bouth 32%17/p0M East, with line .of Keller
property, a distance of 99.40 feet to an ircn pipe; THINGCE Sbuth /

Being part of the property conveyed to National Medical Hospital of Wilson Cowity, . : o=
Ine., a Delaware corporation, from Humsna of Tennesses, Inc., a Tennessee corporation, o ’
by Deed of record i Deed Book 427, page 105, and Quitclaim Deed of record in Deed -. -

. Book 427, page 108, said Register's Office. . ) o o

‘Book 1020 'Pége 194



Em' :IT’“:A”
CONTINUED

TRACT V - P

Parcel 1

A teact of przoel of land miturted and 1 ing on the nocthezrly”
#idy of V.8, Bighvay 70 By-pags (knowvm n{-o as WEET. BIGR BTREET |
and & BADDOUR PARKWAY) in the 3xd civis pistrict of Wilson'
County, Tenneshrs, notrthvest of the City llsite of 'LESANON,
desoribed ss followa: . : ..

. PEGINNING mt an. iron pin on the noptherl: morgin ef spid U.B, 4
. Wighvay 70 By-past, said iron pin bain !ouua 263,58 ferxr in :
a venterly direction Srom m concrate highway monumafte whieh :
Sren pin is alac located at the sapterly corner, of the s
intersection of the drivevay with gaid E.s.- Bighwvay 10 By=-pese s
and running themce in & weatvardly dirsotion Sacrasy the mouth
’ of the dzivevay, following the northecly poundazy iine of said '
i n.85. Bighway 70 ls—s'ul and the corwature thereof, which siive ‘
hee & deltn of 3 degraes 13 minutes 39 gesonds, & rudiuve.of - !
19$9.86 fowt, sn are lepgth of 110.40 £aot, & chord o¥’ 110,39
fwot and @ -thngent of §5.32 fent, ta un ixen pin ax the .
westerly cornee of the I.nnu-nt.;ou of puid arivewsy with .
R hvay 70 By~paes} thangs tb the ughu with the wesEerly ] ;
are of ingersectien, the sane aving m delta of 98 degrees 39,
winutes S1 saconds, & radlus o ‘28 femt, =te :.ungt.h off- 43,05 °
faot, & chord of 37.93 faet wnd.a tan!-nt of 29.10 fect, to &n
iren pin in the westerly wnrgin of enld ““'“‘I’ ‘thenoe with
- the westerly margin of the Arivewny due Workh 415,81 feet to an.
' . iyonm.piny thence dus East G0 four tvian irom :!.n; thence duw 3
. | Morth 146,54 feet'to an iron piny thence due East 135 feet £O WD .
‘q4ron piny thence due Morth 230 feet To &n ixon pha; thensr doe ey
Esek 230 fmwet to an ixon Ppin) thenoa due gouth 713.61 feet to w
sn dron pins thence due Mestg 120.00 feut to sn iron piny thenea "0
' dlue Wo 75 faet to, an iioh piny thance due West 245 favt to
an L::c pin in the essterly wargis of maid drivevayy thtgg« .
wvith the sastezdy margin of the drivevay due south 373.30 fewx : o,
to an dron pin‘at the beginning of choeasterly .exo. of the g .
integsuction of the drivewsy with B. P. Righway' 70 By=pass)
thence to the left with the aro-of the intersegtien, Lhe same .
_having & deltm of Tb dngrass 06 Winutes 30 senendss s eudjun-of
25 faek, ard length of 31,08 fact, chocd of 31,30 fews, and
tangent of 20,28 fewt, O the point of beginning gontainlh
4,953 acrem, more or 1laks; aggording %o survey of CUMBEALAN
EMGINEERS, INC., dated June 10, 1380, being Teaeks B, J°and K
on tha plat vecorded in riat ook 16, page 609, Reglster's
ofZice of wilsop County, TennegRes. - e "

Being the same property conveyed‘ié Amencan Hea!lhcorp of Wilsoii €
n County, Inc.,a
. Ié:lamre corporation by deed from The Health & Educationial Facilities Board of Wilson
Com' %monmssw’w,- fm mdeﬁ inﬂl?;;ntlé:oss, pfaga 494, Register's Office for Wilson
. . can sorp of Wilso ional
s e D ormmem )

. \ ) v .
g o . el IE LI
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U ExEmBrrear
. CONTINUED ©° " -

TRACTV

Parcel 2

A veact oc pareel of land locoted in the 16ch €ivi) bistrlae of -,
. Wilsan County, ‘ennogaye, outilde tho gity limite of cho sley, . .,

.. °f Labonon, b ifg 3 pack of Yraey O ond Yeaor O shown eon the

D' plat of taodr in Dook u.ngaaa 60il, Paginter‘s Qfflce For ° '
‘Hilson Courcy, Tennrasee o oroeibod decording to » nurvoy -

< deted Augumt 23, 1992 mady by Clay By¢e Chuveh, Jr,, Ragloteced
Land Surveyor Ko. 131, ax followa: - ° ' o,

BEGIPNING at o folnt in Universicy investors, tud,'s gouth Llno
of their ‘romalining Property au ehe northesok corner af' sha
nursine home rapertyy cthonce, due Rast 380,94 fout to an.ifon
pin: thwnae, South 0% 337 W 35.8% foes vo an ‘i¥on plny thence,.

» Bouth 4D® %47 Bamt 76.10 teal vo om Jren pin. Lo ke north . '
© boundary liné of the Unlvecsity ‘Hadicd) Contwr propecty? "
Ehenco, due Wewt 197.85 faet t0-an kron piut chénce, due Bovth P
197,83 feet ko o work on toe uidewalk, 1,30 feat off che wemw :
will .of the hogpltul and 1,63 ;nl. o!i' the noyth wall 'of the "0 .
hospitals chonce, dvo Hept b ‘feeE. €0 AR dron pin, nuar Lne . i
-, eotnue of the n!lll,nn cheneu, dus Bourh 51 fugs to h point e
. inslde the corridor botveen the bhoppital ond rhe nucsing homer:
« Ehence, du¢ Edst b £eut to a polne also {nnlde sald corelder)
, Shence, due Eouth 21 feet-zo'an fron oy 2.%6 feot off who. ' |
;i uru wall of che hoopitaly thence, dus West 450 fast to an teon,
= ., plny thenkd,. -due Noeth throuoh the wald soevidor apd juot eaut
9t a paved packing lot 311.8) feec o tha beqinnipg, containing
1,840 yacwa, moce or ludo. Yo . S o

-

.

. . ;

i conveyed to American Healtlicorp of Wilson County, Inc.,
ln)eﬂlnagrgg m“t by deed from University Investors, Ltd., a 'Ifennasse_ecli;pit,ed
' partnership, of record in Book 385, page 740, Register's Office for Wilson County,

Tennessee. American Healthcorp of Wilson County, Ino now being National Medical‘ :

Hospital of Wilson County, Ine. -,
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EXHIBIT “A"
CON'I'INUED

TRACTY .
Parcel 3 '

A tract or parcel of lm}d uith wzmsrn MEDICAL C
Rt R B,
T ] 5% © @ of ful o the
-f‘." gn!. ua'rgfus in Veriopm thots i’s }urlzmxtw sbt out
and dni at ‘act No. 1, Tract No. 2, Tract No, 3, Tracc
4 ; il covared nr deed w Ihe Health and
'lduc-timl nlutiu Boa d o: Wilson r Tannagaga, uhich'
+ iw of record in Das f“‘f.ﬁ” eg stor's Office of |
Milgon County, Tennes s:a.‘ it i v o dusi at.cd o8 A,
o, n, n the deed to sadid Roard dntcd u 980, and .
. yegorded in Daed Book 178, page 474, of maid -ter office,
gaid propuay, a5 sdt forth in the foregolng, 1: ducribod ao
follows \
Boing txacte 3' 2,3, 4 -ud ".\" of the nprvoy draving m\do on
Aueust 1, 1978, by llnburt Lon apnn.-s. 'nnuuua Hegistered L
Suere xm- Mo, 28, gh SULYVe a;n ; 8 ghovn feoR reeoxd ln
Paan Sowl ..nwe 21 Ruis{o office for Wilmon Couhty‘
L] 3'-l¢uﬁ..|

TRACT MO, 1: Beginn l ut a putnt. on tha 1 ¥
right-ag-uy of ldwr Paskway; t.l\- cu uath E osd 1?\\1-0:-\“?

roes 24I minutes 04 wagonds ‘West nat to &
oi.ne; ﬂuch Janving nid righteof -uu rt',h qrons ' .
5 mi o 56 socondo East sa .99 fuat to “ti r.hcneo Dua
I:nie & 10 £ut 1:0 a gnsnt‘so once Due nuﬂh 299.26 fest to.a

gn int; taok t9 a pointi thenea Dua Scurh
3.86 !nt to [ go!nl:& thancs Dud Emgt 180.13 faet to m’'poink;
f.h-nun Dug Nerth 20 fact tb " palnr.!_' thanca South

83 degrosw’ 50 winutes 40 sogonds hot, 0. 29 fent %o 0 point;
thence Duo’ South 1 1.30 feet to.» poing; o Due Bast

83,94 fest to a point vh the vestorly ric‘ht-ot-uov of Babb -
wsm mnna- SiEh ontd 4 =—¢t—\n South 6 degroas 09, minttes
20 meconds tl'n ; sn 39 .tgu to = point; thunun uav&nq maid :
r!qhe-ot;--ar 07 £ nlt o A & outh y
19 duy ou ’ utu 56 seconda West,. 55.1 xue to tht polm

u.a cmthlnlw 1.1:0 scves, More or mn.

BnECOR no tc gaid survey .

TRAGT NO . 21 l:g hﬂill at 8 ninﬁ on the wentarl ciqht-o:-my
Inﬁb Driver nee nvinvpuid xd e-et-mu; y
; 5.00 fuat 0 B RO gi"-. honge - Dua South 225,97 fe t to »
eint) thance Novth degrass 50 minn u 40 snconds Hant, )
0. ox fedt to m point; thenze Due, No tnt £o & pnlnw i
- 40 dégxage . 54 n mites Wast, a-:i 63 feat To n

t-af-way of Babb Dr. wu tht ag with u id righteel=way B..th

qtuo Aimitos, 20 sacondw !1 8%, D few te tha polnt

3 nning. end l:ennming 0.85 nre. no:e or lame, .
acnn: ing to seid suxvay,” * ’

TRACT NO, 31 Baginning mt o i.al'. n ﬂu uutmrl. rlq‘ht- x-\u
,of Babb Drive; tgcnu I.tlw!.nq?:nsd Lﬂl‘lt-oz-\ui 4 vih ¥
61 dogrees 50 minuten 40 mavonds Waat, 104,80 feet Lo s polnt;
th Dus Horth BD,29 feet te # poink; thence South 83 degrees
ﬂuteo 40 uiundu Ehse, 10C, I faet ko o w!nt " :lu

Intnﬂ rightwo -uuy of Babb Drive : mnn With »

v‘htno n{’swtl\ ecuu 09 ui s 20 uunnd: uent.
50,00 feet ui beginning, and containing
0.173 acve, mose oOF ou. nuordmv to said, suvvey.

4 aginning 0t a_point o clw anterly side o
Tract vﬂ‘. us : 4 E g Eng“ lto:t. :or- u: E.",y;“g of thﬂ

gg;gm ﬁmnu Due Eabe fast to a peint on the weote,

apt wall e l.t di ¥ Rtyuation
Euc a;}h Q0 t.e: to-a poin h. 'Lh“d- vgn Eg ?I:mca tmn- '
;::E 53'32 fect to a poing; thanu Bouth 40 dn ﬂen ¢ umuten
L}

:ue zo a point: thence nu- oot 14 .88 fost o, the

L
o

.

.
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TRACTV

?arcel 3

t

.

| EXHIBIT “A”
. . 'CONTINUED'

. ) L
int of bogipting, and ‘oncunin 0, 076 Acca won ot lns.‘
Potoraing to ':o'id’iuwnv. ¢ ! .

TRACT *A"1 Beginning at a point, said point bos.:w Horth
a3 d-gros .80 minutos 4C weconds West, J04,60 f2ot fzon the
aver 2ht-uf-uw of [ jlabb Drive;.thence Horth 83 dagrees
» nu u 0 seconds We-t, 70,30 feet %o a‘go.m:: *hance Dus
0 feat to W p.-.lnt‘: thence North
T4 Mnutes Hunt. €3,00 faet to s point; thence Dug Weat ;
i28.00 faet-to 4 point on the loading dock of the Fowpital |
putidang (undey tantt:‘uf .taun thanes :nnnl.ﬂg guolh vith he”
tmu of tha Hospital BuZl.|l ng puc Sovth 44.8 At w0 A4 pointg
¢ Due Hest J2. al Lot t.b a ﬁo.l.nti theneo, Bw:h 45 degrLays
3 nutns Wast, 31. 29 fane-to 8 paint;. thohce Due South
1 g feot teo 'm point: thance Soukh 4% dggt g 00 minutes Dast,
73 fmat to'a Poinc ance Due South 299.26 feab té ‘A point;
thonce Due Haerc $29.1 t-at. to # peint; thonce Nerth d«v eml
L ninut-- 30 ur:um Ast. 112,51 foet to atﬂo nf
of B cukve the. right: ‘thonce wi o
n ﬂdhh of &m N0 feet wnd in a q-mrul norm‘r&r. .
eum A dintence of 247.01 ‘fast Lo & Bo thancae North:
as ggg“u 45 Mn\qtu . :ocundn EA
baginning of a ixva th the :u; th-ncc with sald curve |
ratnu- of 430 90 t'u: and in & ganoral northerly o
I.nn 2 02 Zut 1o, @ point; thehce -!q-.l th 83 degreos

mhl :- , 310,00 fgot to = itm: thtoco
.gr- ll&nn ag: 05 seconde Weat ﬁ feot to
ihl:: ﬁt ca south' 40 dnqrsas 54 pimitas 53 62 leet to
Eouth 1 a Sewth

@ poipt: thenca Dum 00 fact

u’s-::uu mihutas 40 ueond- ::: ‘Z 6‘?:, o .8, potn::
thanae Due South £0.29 feet to the lm: of mm: ng -
ccmiru.ng 9.877 oares, more oT :I.u-. necording to id nu:vw.

n. ton ing Tracts 1, 2, 3 ‘ard A" apa the ones covered °
by the aforosy aid deod cegorded i n Dasd Book 341, pege 259,
tw h: oftice. for Wilmon Gounty. ‘r-nmuo-. .

INCLUDED IN THE FORLGOING nmxn:ons. e nxrm:w EXCLUDED _ .
: YROM TH18 p:scunxon axe Teactg B, C, D, Er- and JF, totalling
. 5,176 _acxas, l refo to 4n the an yacordud in Flat
m L] , of wald ltg&lter s Offica, and vhich wers -
dncl ucordu k 378, puq. 454, af oaid
mmmr 8 Offioe, ! duser ue . £ollovwge T

reset "BY) Beginning st «n iron pin on the crw am "

dr wn chenea due Ro aleng sald. drive 50,2 £ td m hm .

th 83 degrm mecondn h
!‘h-?.su:“mg{””“‘uiz’ri"» Cova o £ Babb
:I sald riuhs-go—\m

os mt.- 10 s-m.mdu Wost, & to' an uoﬂﬁsi wm

ort'n t'.’l cuu 50 minutep 40 u Wik, faut to tha
. ng, baidby 0: 323 me ue:'l nI hg ' unﬂ ‘poi ng :

1) mm on plat rovorded i
p-ce io’. Regintar'm © cc for Wilwon cvunn;-. =-nmsu-.

Teaot "C%y  Bagipning ag an iron pin on the nt t=0f=wa

of Dabb ’smmﬁi along the : ngr“ adys ! * ve due tht
26,78 zut to an iren pin enca Sue t!nrﬂt o.! tut to an
yon pin; thenoe -mntio 51 tcnk:oa.po ;M:cﬂrth

* AL d a 54 ﬂil’ﬂtﬂ 00 mecond lt. 0.10 lut to &

thapas dua Bart us.!s feot tn n T of ot *i n—o.‘:-vn
of Babd Drive; thance. aéq H f-?wu-uz-u z ’
noten 20 uenM- Wes 1.30 feotk to 'po , ‘
it Bereiieing S st nd i
Rogistor's OL£L ¢E for Hﬂnw mm-. " ‘tom-u«'n.’ . 3 ' d
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' I et

EXHIBIT 44"
A oug “CONTINUED

TRACTV

Parcel 3

. ' i T I Y ' i .
"“33 g,  Begipning At an iten ping thenca dun Noxth

LAS muten 33 oscond

.more or m, and being Troct "
in P ’:h ,‘s, ,_QQ. g

.page + Ragl

Traer "D": Beginning st an ivon gin due West of the. axisting
hoppital; thenen dus East 150,00 Iget to a pnlntb chencs Due
Poreh 21.00 faet to ¥ point) thense Due Weot 5,00 foat to B
gwint;_ thence Dus North 41.00 {act to & in:i nee due Sant
7.00 fest to.a int! thence due North 148.53 feet To an iren .
piné thance due. Enst 197.85 feot to.a point; thence North
4D dogreed 54 minuten U0 gadondn Went, ‘n.uﬁ fest to a poink; -
thenee North 08 degresn 1) minuges DS secends East, 08,65 feof
o uogolnm ‘thanes North 83 dagreos 46 minvtes 50 yeconcd West,
310,00 feet to a polnt: thance Along an nre hhving the. - J
follovingy -Dalih v 20 depryes 57 mipuces 19 pecondna
450,00 fant. AFC lungeh = 527.46 feat, Chord 225,08 feet,
Tangent @ 316,21 fegt co A int; thehec due South 199,18 foot
%o peint .of beginning, boing 2.350 mores, mors or Aesn, and
Beinyg Tract "D” ar shewn on the plat recorded in Plat Book 15,
page 609, Registeot's Office of Wilson Gounty, - Trnnesoee.

Teant "E": Beginning at sn.iven pin dve Weat of the exiating
hospitals thance due South 400,00 feot to an Aron pin: .theonee:
dun Weot 120,00 feaot o an ‘iren pin; thence dua Novrth . :
7%,00 frvot to an iren pin; thepue dus Weol 154,88 ‘fret to a |
gatnt: thenca North 04 degraas 18 minutes 30 seconds Enst
2.0 feat to A :points thance along an axce heving tha' .
Tollowings 'Daita w 3] deqress 26 minuzes 59 paoconds, Rndauwg v
450.‘».{«}5 Aze: langth = 267.00 faat, Chord ¥ 243,93 feet,,
T nt = .70 _teat to A points thence Horth 35 defiraes . ¢ "
g_ Fapt 318.64. féct te @ point: thonce aleng : !
n e h-vtnzﬂe‘.hs fo lwiggn Polta = 00 degrees J4 wmnutes .
1 saconds {ue = 450,00 .feet, Ave longth = 4,56 fext
Chord © 4,56 faet, aht = 2,28 fast to w point: thance due .o o
South 199.1B feet to the peint of boginning, heAng Z.257 acron. - . '
EY #s ghown on the g;at rogavded <t : : J
09, Regissier's Office of ‘Wilwon County,
! L L) - . P

—— =

lat
Tennessos.

faut to &n’ irvom y#:n thonce dus Wemt 15¢,.N8 Lect to &
gu:l.ng: thanca South 04 degreen 18 minuten 30 sgeands Woat
70 faut o' s point: thence duas Esar 160.73 fvot tLer point
of baginning,’ being 0.280 acre, wore or leoh, an be g ot
Tract as’ ghowm_on }M.pl.u} rososded in Pint Book 16,
stor'e Office of Wilsen County, Tonnesnoa.

Alse inoludedt in t.-iulgu'eﬂpum are the atornsaid Tracts A,

G, B 1 Bx GW:I‘-‘IG tHe aloreanid dend xucoxdad in Deed

Y 378, page 484, Regloter's OLLiga of Wilnen Counhty
nassoe, and which are fully doserimed on the plat which is -
of racord in PIat Book 16, page 609, of said OLfice.- :

reaet "A";  Aaginning at a gaint poar tho Mospital drivavay)
thance due Hast 50.00 feot to @ point) thence Due South s
233,66 feok to.n point) thence due edst 180,13 faet. to AD iron
Bim theunce due MNorth 202.359 font to » go.tn: thence No
P e 0 mimto 36 Boconds Wemt 20.01 foot to © points
W due Nerth 130,00 feet to a “20511% I?BQ Mofth
4 Yraae ud ap ‘00 seconds Si-. 2 fuut TOo & gaintg
Hast 146,56 foat to a point; thence dus South !

19.8% fast to m nk; thence due Weat 32.38 feot' ' 'omimt-.
therus grees 0O -I.'mlta‘: 00 seconds Went 3).29 fee .
to & point; thence tus Fouth 531.43 faat to 8 E’ “’i thahce = . . =
lm::h 45 ee 00 miputes sacondsa enot 16,73 ucn:o e U .
go t oL ing, baing 1.451 n:‘;g. me e or iaug, end being - i
vhat A" a8 on the pias ruce od in piat Book 16, . 4
payo 809, Regisuox's Office of Wilean County, Tamnconae, .
Tract "0 naning e 'an ixon pin on the north righteof-wby:
£ the U.3. %&yﬁnlg: hh:::un nzoﬁ naid ri t—.ol-n?‘lh_rhh &
0 degrass 24 minntas 04 sesonds Weot 233,51 feot to W )
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CONI‘]N'UED

TRACTV

Parcel 3

S0 > iy {13 nﬁ.‘"fs.tf': BEvRs H?’mrwe? e Bealtn & L

} ;uﬂuuntg thenoe N

4

T dugrnl a5 minudon o! neonﬂu Tast
94,58 feor u m 9 p n) whence due Bxut 391,35 fowt to a’
Eo nt i }hmeq degreas A5 minutes. 56 uuonan Mept

03, at ko tho int of nn!.nu. Buing :l..:la llctel. ﬂorl
ar .'I.nn, and being Tract "GV g- shown on.tha !t rreordad in
;l.:: l::l: is, pwc soe Ihnu er'n OLfico of Wileon county.
anhen

Teaet "H™ B 1nn$rw AT BN iron in on the' ::h rl.ﬂ-u.t-oz-w ¥
of the U,5, 73‘ an; thenao nl.ogq oald Tight=cf-way Sou b
70- degress 24 wiputes 04 wacondy Tast 71.10 fest to 8 wom ;
‘.'.hnne. Nareh 13 dnﬂu 04 g:l tas 20 wetonds Eadt 542,78 tnt
to an_iron pih g ip dcqrhu 3% winutds 56 sgconds
uent 530.3 fwet td ﬂl po:.M. of eoqi.rm ¥, bczn 0 ao hero,
more or less, and bo!.nz Yrack ny sh lat recordad
in Pl:t Book 16, payo 609, Iaui.tm s Of i,c- ct i %o nn\u\tr.

Trant "1" B nnt t i t e t
dir Su -31:'-:;::"‘::??‘1?:32 lkﬁ gg“ to: : :u J.ron .
gizy St fun dasih LB A b an conplyy S
g ';’3”3&“3&5 AT bed v 1 Frence ':;' 3

q. n rn :' us n 8o
1ot recerded 4n Plat Iboit 16 e 609, . . ;
Icg otar'y o%eg ef Wiloen County,, '.I.'-mmaubq' p“ T

nr.n-, ' nwwf unlvtylﬂr

{m'ﬁff'p?é “ ':5'5:-5“ n. zﬁ" ‘gngw ‘;: l uurzcstod

in De prve 267,

Bemgthe samapmopenycon ed o Ammim Healthcorp ofWilaon Cb\mty, Im:.. &
Delaware corporation by deed from The Health and Bducational Facilities Board 6f -
Wilson County, Tennesses, a Tennessee public corporation, of record in Book 392, page

51, Register*s Office for Wi]son County, Tennessee. American Healthco:p of Wilson '

County. Inn now balns Nntional Medioal Hosp:tal ofW;]son County, .

Book 1020 , Page 200 .
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'TRACTV :

Parceld . .

b o 'lcl:ng”uctlla.znuhmmthcl-“'

ﬁm} sqhd.lmiaa ¥lan, lonﬂ.m ‘.tr. l!nlvdﬂhr. .

" Mook 20, - vega' 2967 n-qipur's oftlae 'for -
Wileaa c%m-lu. te - which ﬁ‘ Yo
rafarenca ‘is made for a more ueq ta

" desgiiptisn of ‘el Mnm e

'

. .B. L ‘ - “-’
' ‘winct Vom, .3 'and, ‘ an shbyn’ 'j: o s b e "
:’.m rjf:i. nﬁ.l.mtdn lhn. l.ﬂ'l:lﬁl XIxy | - R
. ;.:jg:; 20, 1-1; 54, Srtediy of;m , -
m tn! u un aemplete
',';'_"'_'ﬂf‘_"?"."- !““”“7 : R
Bdngﬁaqamepmpeﬂynonveyedto)laﬂoml Mediunl Hospita]s ofWalson County, Inc.. '
WaUﬂivuﬁtyMediuquntubydeedﬁomUniwmitylnvaxd,a ennessee .
Limited Partnership ofrecordianokﬂO pnga 178, Roglner'nOﬁcoforWilson
_Comty.Tmmee W ke _

"' Book1020 Rage201 . .
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' EXHIBIT “A” .
. CONTINUED.
TRACT V |

INCLUDED BUT EXCLUDED THEREFROM: -

Parcel 1. R : , :
: A tract or'paroed of land situated and lylng In the Third (3rd) Clvil Distelos of
Wilson , Tenncsses,” containing 0,917 acres, more ar less, and being Lot *
" 1 oa the Subdivision Plat of Unlversity Medical Center ns recorded in Plat Book |
’ .ls.mm.WIOMNol%mmmty.Tmm.wwhhhplu'
. < yeference i hmmdefwampuﬂcuhr mﬂpﬂan.

Being the same property oomreyed to NM:E Hospitals, Inc by qmtc]mm deed from

National Medical Hospital of Wilson Cotinty, Inc, of record in Book 432, page 55,
Register”s Office for Wilson County. Tennessee NME Hospitals Inc. now bcing Tenet

' HealthsystemHospxtals Ine. . :

te

Parcel 2

.
foy r L J"'h

.Be nn'.lnd at'a Euint in I:lu existing west utgin ut
Driss, said point beiny 32,85 feat-left of Babh
. Drive proposed centerline station S4390,50; thence L
; nith unid nhung southerly 434 feet, mors or less to
Io int; thence with the exiating nut‘hluuh ul‘ﬂ’.a of
said rond having, s curve right snd scuthuesterly 82, 55 L
,fant bo 'a point, .anid point h:l.ng $6.80 fent left of: K
Hubb Drive proposad centerline s stion 5+243.50; '.'- :
thence with the proposed wast margin of said raoad
north 27 d nu 45 minutes 34 seconds east §7.50 fest’
. . (2) north .20 degrees 33 winutes 1¥ ssconds sast 132. 19 ' P
fout i:l am;th 2 dn rass 51 minutes 58 seconds eust ;
l..’.;l. aot’ 4} nr ‘.‘Il degruees 18 minutes 54 peconds
enst 130, 00 %) north zd-grn- 13 wminutes 52 .
saconds eust 35 40 fost to the point of hluiuﬁnu and
sontaining 0,138 acres and being part of the a
Pproperty Genveyed by The Health & Tduoational toud of
Wilson Couwnty, Tennessse to Amexicun Hemlth
I!n oration of Wilgon ®ounty, Ine., d/bfa University
oul Centmr ms of rmcord in. Book 392, Puga 51, .
Its!.otn:'i uiﬁn of ﬂunu County, 'unuuau.

Being the same property conveycd to the State of Tennessee by deed from Na.tional ‘
Medical Hospital of Wilson County, Inc. successor to American Healthcorp of Wilson "
County, Inc. a Delaware corporation of reoord in Book 448, paga 733, ch!ster 8 Dfﬁoe L
forWilsonCounty,Tenneme. g I _ wite

4

e
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TRACT VIII

Beginning on an iron pipe in the southerly margin of Spring Street, said pipe being
the northeast corner of the Bryant property and the northwest corner of the property
herein described; thence with said margin of Spring Street South 84° 15' 53" East
128.07 feet to an iron pin, said pin being the northwest corner of the Humana
McFarland Hospital property and the northeast corner of the property herein
described; thence leaving the southerly margin of Spring Street and running South
05° 56' 00" West 315 feet to an iron pipe, said pipe being a common commer of the
Humana McFarland Hospital and Wilson County Board of Education properties and
the southeast corner of the property herein described; thence running North 83° 59"
31" West 128.73 feet to an iron pipe, said pipe being a common comer of the Wilson
County Board of Education and the Bryant property and being the southwest corner
of the property herein described; thence North 06° 03' 17" East 314.39 feet to the
point of beginning, containing 0.93 acres, more o less, and described according to
the “as-Built Survey of East Spring Street Clinic” dated January 20, 1988, revised .
February 2, 1988, by Crockett Surveying, Lebanon, Tennessee, and being all of the
same property conveyed to the Grantors as set forth below.

Being the same property conveyed to National Medical Hospital of Wilson County,
Inc., d/b/a University Medical Center, a Delaware corporation, by a deed from James
C. Bradshaw, Jr., Morris D. Ferguson, Alexander Chernowitz, and Stephen M.
Neely, dated April 13, 1988 and cecorded in Deed Book 409, page 61, in the
Register’s Office for Wilson County, Tennessee.
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This instrument prepared by:

Anne H. Duncan, Bsq,

McDermott, Will & Emery

18191 Von Karman Avenue, Suite 400
Trvine, CA 92612

BK/PG:1020/210-216

— 03212839

7 PGS 3 AL - DEED

== JEMEL BAYCH: 22115
—— 11/10/2003 - 03:40 P

= m 100000000
MORTUMIE TAE .
RETURN TO: — gy SFio-an
=== RECORDING PER 35.00
Elizabeth Stehler . = I
Harter, Secrest & Emery LLP = TOTAL AWOURY __ 3738.00
1600 Bausch & Lomb Place e ‘;6;;‘ B ;p:‘; cux‘;;;m Y
Rochester, NY 14604 BEGISTER OF DERDS P
MAIL TAX STATEMENTS TO:
Lebanon HMA, Inc.

1411 W, Baddour Parkway
Lebanon, TN 37087-5213

5¢. JQJD/ lb.l?/ 16. ot

Parcel Identification Number(s):

(SPACE ABOVE THIS LINE IS FOR RECORDER’S USE)

THIS LIMITED WARRANTY DEED, made as of October 30, 2003 to be effective on 12:01 a.m.
November 1, 2003, by TENET HEALTHSYSTEM HOSPITALS, INC,, a Delaware corporation (the
“Grantor””), whose post office address is 3820 State Street, Santa Barbara, California 93105, to
LEBANON HMA, INC., a Tennessee corporation (the “Grantee”), whose post office addrgss is: 5811
Pelican Bay Blvd., Suite 500, Naples, FL 34108.

. (Wherever used herein the terms "Grantor” and "Grantee” include all the parties 10 this instrument an& the heirs, legal representatives and assigns

of individuals and assigns of corporations.)

WITNESSETH: That the Grantor, for and in consideration of the sum of $10.00 and other ‘valuable
considerations, receipt whereof is hereby acknowledged, hereby grants, bargains, sells, aliens, remises,
releases, conveys and confirms unto the Grantee all that certain land, together with all improvements

situated thereon, in WILSON County, State of TENNESSEE, viz:

SEE EXHIBIT "A" ATTACHED HERETO"

[TENNESSEE - University #2)
ORC 2322903-2,040201.0892 '
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TOGETHER, with all the tenements, hereditaments and appurtenances thereto belonging or in anywise

appertaining.
The actual consideration or value whichever greater, for this transaction is § g@; OQ) 1.9

Subscribed and sworn to before me this day of Octobgr, 2003.
e p resevitd e AL WS 6. ’éj\?t g&{&kﬁ\ fospiduls. Inc.

Affiant:

Notary Public: W(A' o 0

My Commission expires: \S'(l v (D‘I [d/mlﬁﬂf oo
(Affix\Seal)

KATHERINE M, OTERO
5% MY COMMISSION # DD 200344

EXPIRES: Apil 12, 2007
Tha Noiary Publio

Undorwiters

This is unigprpved improved / roperty, knowr) as: ~

i Ei“ Eddwﬂ(- ﬁ](ﬂmg.ﬁ‘ I;)D,j{]y 1oN. [ iﬁ
(Number) (Street) © (P.0. Address) (City or Town)
TO HAVE AND TO HOLD, the same in fee simple forever, subject to current taxes and other
assessments, reservations in patents and all easements, rights-of-way, encumbrances, liens, covenants,

condmons, restrictions, obligations and liabilities as may appeear of record, the Grantor hereby binds

itself to warrant and defend the title as against all acts of the Grantor herein and no other.

IN WITNESS WHEREOF, the Grantor has executed this Limited Warranty Deed as of the date first
written above. '

TENET HEALTHSYSTEM HOSPITALS,
INC., a Delaware corporation

By:_ﬁmd_ﬂz%
Printed Name: Pau O’Neill
Title:

3820 State Street
Santa Barbara, California 93105

ORC 322903-2,040201.0892 2
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stateor P Lol1dR
COUNTY OF M /W"gm) ¥

' Personally appeared before me, [" W Hel ! ‘ﬂf\ W, oTEL ¢ | a Notary
Public in and for said County and State, . AV L o’ E(LL ,
with_whetram personally acquminted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that he executed the within instrument for the purposes therein contained, and who further
acknowledged that he is the \/ - of the maker or a constituent of the maker and is
authorized by the maker or by its constituent, the constituent being authorized by the malker, to execute

this instrument on behalf of the maker. v
Witness my hand, at office, this _3_[ day of deé ‘1,/2003_.

[le pregenbed 1 Bl [esOI2 e Y
My Commission Expires: 4 / / 2 / 07 0

[enTheciaen. o o

EXPIRES: April 12, 2007
Borded Theu Notay Pubia Underwritars

»ﬂ,&i KATHERINE M, OTERO
S A% My COMMISSION § DD 200044
Qu

3

ORC 322903-2,040201.0693 3
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ORC 322903-2.040201,0892

EXHIBIT “A”

LEGAL DESCRIPTION

[TO BE ATTACHED FROM
COMMITMENT NO. 506931 TRACT VI]

4

Book 1020 Page 213




Ry .,_.,:... S p s 'rri’"af*‘!‘ﬂw.- .

-Bein&ﬁ:ﬁti‘ﬁm'* WL R Y forg o' Reviaion, ;rm'or s Pl ek i ST %
o i -4iUnive %edibnl'-gbnnter. ."Jﬂmd- Urﬂ’vcrﬂty«? L L T i
SUN ,.mvutmg}: raperty;of {recordiny Plat, Book 16,5 "0 A

L p‘ige,;sosz *-"nd ravisea: urgmn BOOKY16,7 Dage: 978, 7fc, R _

ReglEter's. tntysi.Tennesaee B, and’
R dg*:‘mhr‘k ﬂ%hﬂy -@Hemnbed%\nceﬁpgﬁngiﬂ"

-"'%_ihweﬂ‘by“ri“ ride *Relney, Surveyor‘gcsza ted’

Y o ""Itnmm nal‘Jotho.vr,ll - =403,

E ,‘mﬁw?#ﬂm
nning . atsan - § yrthe: . :
Sl ‘v""ot Nehtwgﬂighﬁestnet’ ’bdngg‘lstll 22'; more oF hless ;"
 Avesterly, from .,khe..centar llnm,of..Bnh b~ Street,;.thence
o A2udth the! ‘margin 6l ‘waid West‘High”,Street “with, &7 curve;’
s Sitd the len.éhlving s radiug, ﬁt' 959, 85", unnd'a:.long'a SN S 5 " : i
- Uichord of 1268774" “sﬁdlehord hudng"n Sbearingrof NTEN: - o, w00 ot ot e
: degru; i5'167W ;" . distance Along ithe curve of 263.94'., ' - A P T
i {ato a*se lmmfpln.;fthunce luvingjftheimargln of ‘snld
Wastﬂ,’!ﬁ h Strnl"vﬂth'*nsturnnutﬁmwe ‘to> 4.h¢ right.’.-
e Y I 5S'hu\dng nﬂruﬂuu o! 2500, and¥ mong;cherd of 31,511
LT T L0 chordfhhvinc AR unmggmu 30 dagrpay . 03'00"\11 :
PG ,n‘_;distmc& llbﬁg'}fthereur\ra of :34+08" tn,'a;snt ‘fron’ pihi
S o7 T rhthence :NOO fdegrees’, 00'4SVE 30740811345 an’lron, piny ..

R L i "'{thancq ‘N\B9 "degrees - 9" 40" B3245.08" i'toran:exsting |
R -,.lrnnif,pin"‘thenﬂ N B!\éap‘ua ss’am 45‘05'-to an L
s e Hron tpin .thancaf.s,\,oz dames-n':l?"w., 398,40% to the’. | i - i
R ’f olnt-- of« beginndng; m:rtdnlngzﬁi H,‘%mrei -(ila 2040 »
me g At ,gsi;unnz.fént) mbm ‘or‘lu i .u“iﬁ*h i g T < -
v B : !

S goNs e Belng Pm °f '-h“ /D Dfﬂtho‘-rl!tm!‘lii iy lnt"‘.,oﬁ i
o t’ i University Medical . c’“t“- %, Ine 558 mdﬁ?Unlveruitv.; ',‘ R e M e R
L e Invédtors, ' L'I‘D.n*pmpu&-ty :of 'racnrd,‘:;'! : Plat ~Bnok’\,18ﬁ g e -
5 - j’«page 609 'snd: revised; m«mzoam"k's} B.{ﬁ,ﬁ'aze};ﬂ‘m., T S
S TN *-. egistcr’n Officé, . \'tihon"-cdunt:r."h ‘Tennesgeerghd: - - e i
W R R -.; being more parﬂe\lhﬂy {*depcritied -ncuording tor mi: . ot .
LR “survey by J. Bruce ReheyivSury _mr. ¥ 823. dated
e 0 Jlanuery - 3, :I.S!S md kn oW/ No .

wE oy

thes:
o R <] S mturc 1[} 80 !001.-{ “‘idQ b ﬂ&dl o ithe”
i ‘;soutlmemeﬂy cm'ner of, ,thh’tnct and; slso being.the
+ “ngethwesterly. corner, ofiiLot N of nld sRevised Mat|
Fof . Untversity * Medicnl -Centéy ;" Inc m“my'
3 ;nve.ctuu “LTD,. property. lhonee vrlth o d N743-|
Jdegrees: '04'84“3. LLTL.00!)! to:. an “éxisting Spin; Zthence | ..

. L, __,wmng,hihe*m s 83, d = 51'36"E(:SRL02% 10 "an |
e Y ey f‘—!:_i.#ntipr,“irb pin thience; § 06 degress’-00'36" W 62,924}
B . mnai:lstingi »pingithence: 8 88" ,demmn 6O'34"W -

R . 11 I sﬂ‘ggt.g"'_n‘h :dsﬁnk nidl and; cap;-t eontiraing
o889 degiens; 54101 17:07". tothe potnt ‘of. beginning | .
"0 yeontalning ‘1‘40"‘!0}1 61, 1'!9 nquarﬂ fmt) ‘more . R
3 ius. 4’5@'4,: é{‘p‘ :. . ‘ ; |

““Book 1020 Page 24 .




il pelng) Lotydndd ot the; Revision ' Plat’ of - University .- 2 =
LT L T Medical’; Centor, “Ine.; ‘#nd. Universaity Investors; LPD Y e T S e s s
- Pe i pro) erty of “record : in Plat *Book 16, page '609, and’ - g it B B B dl et
B CiEpt _-_*;revtsqd'*ﬁ"r’-‘lflﬁhg};'.ndok 165 page 978, - Regloter's Offfae, t oo e T et e e

 {Wilson i\ Coutity v~ Tennesseey, /. and 7 i ; ' b VR R
£ particiisrly, jdeseribed.; nocording - to i a survey wof J. ., . i - 2 e,
. % :Bruce ;Ruineyy:Surveyor lB!a:';iﬂlted ‘Isnusry 3,°1088, . .. o Lo 0 5,204, 3 ML
« fand ‘Known e woas followss, - SN . i N e LI et o

being . ,'more” . -

AT o .14&??".;;““;5;“'\" L b
P o AR R L ot Yl R A TN SR X
FELIL A _-‘{,Boz'lh!ﬂh&?ﬂ_t_3!’5"71’5"1‘1??;)1&"%915&1"6!11’“ '{thu‘{f’mteﬂy. margin 1 U

) “of a . future 60" wide’;rond,” being , the’ southern most: . - o .

,‘cnmo_rfrtdf;:;thln'ﬁkrgqt‘;ﬁ‘f;'lu!d point.;of; beginning  also o
'betng IN. 99" degrees’ 00 45"ENA59. 45! more or. Qens, from i ",
s . the northerly: margin of;Weat:High .ét:':net:‘.thance\with g .
"' 'gpid - futue'troad the’ following%oalls;.with. »_curve fon
- .the left having;airadivi jof 410489'; ‘and u*lon ehord .. ¢
"'of 10604, said T éhord’:having i'a ‘bearing of N 071% .
'_I.,dng‘r,aén';'\‘27.'51':11\';:;‘5__.‘_;_"-idlnte.ne‘t}g,ilong‘,'tha .ourve cof
: '-_;-1&1‘.25'5:-‘;tdf‘t?§nuirt‘m;:pin‘h.ict:,{;thehcei;»'ﬂ +14 ,degrees ;.- _ .
T BAYA2NW 233,47 o ‘sn piron:ipin - setii. thence- with- ey o = 0
curyefzb:'th’n-"_rlgm'.-l'lwlng.t'lr,;adinn‘;ot.._l{nn.“' and a T : F e
o long ﬂhord-ptslds.ﬂz'.gad_d-_chordj having 'a bearing of - e Ny v e Nl L B
" 'N 14, degrees-04'01"E, ‘a' distance.;.along .the .curve of PR S AT
i 152'.zl“;‘i_toéi'n?:"pdpta-'- thencé | N ;43 Jdegress JOMBAMELL . Tl e : By gl e
-;-'.141.18,‘.‘;:}«:':_,"5‘:@*‘0;1;!!,&3 ironypinjithenca ; leaving. sald R e sl e S e T B
R i 7 future . rond #N 89  degvees - 59'26%W 184,921, to w0l t o it Plasth s G
ce IR TR T axdsting Mdron.- ping  thenoe:S - 00 “degrees (QOMSTWii . it
Sy STTT sl 246,54". tor thed poinit - of (béginning, .. ntaining 1,06 © . T
et L T T aures (50,296 ‘square feet) more or less... - PR

‘1

g

e
i

e 'I : Bemgthesa}ne property convcycd o NMB Hospxtals, Inc. by dead fromUmversuy 2
" Investors, Ltd, a Tennessee limited partnership of record in Book 394, page 62,y . L
' NME Hospitals, Inc. now being Tenet. " =, ..

.. Register's Office for Wilson County, Tennessee.
. Healthsystem Hospitals, Ino. - = .+ "

Tk St

B




f
"
Sty of A A Sao

1 Being the same propery onveyed o NME Hospitals, Ioc by quitelaim dsed from
7t National Medical Hospital of Wilson County, Inc. of record in Book 432, page 55, . | o 1.
B AT g Register's Office for Wilson County, Tennessee, MHD’PIHB,II!GIIOWR&STM i F%

| - . INCLUDED BUT EXCL ED THEREFROM ARE THE BUILDINGS AND . . .

O T -,"-'-l'.-‘MROVMNTSLDCHED,QNIEEFOLLOWG,DESQBIP@. [RACT OF -
C LT LAND WERE CONVEYED TO WILLIAM LITTMAN BY DEED OF *  ©* "
47 7 RECORD INBOOK 422, PAGE 113, REGISTER'S OXFICE FOR WILLIAMSON - . °
% COUNTY, TENNESSEE. . """ " o0 ..o

B R T L pircel of land l1ocated In enx JOth Civil Biwgrict of - il e T P ;
L0 L diison Gountys [ennasnes, snulge the gity Limitw of the Ciey of . Lt DL e
ST L B Lykanon, being Lot 4 af the Revivion PLAL of Lniverwiby Medicel ... o L sl o
L enker Property of Aecord An Deed Book 34, pagw 62 et Pevimed G0 iU ;
P S A ek peek L8y pauw 8=0, Rewisbter's wifiem, Wiimmn Coumey, - . - W
' S reniesene, and helng atrw pardizulacly describied apcHrotng b a o T ot T T ol
VL ewrway By T Malher. Survaser 0 1463, dated AuguUET 29, XORP, am . o DL L
fajlowmel . oy | i e W e T e R s

o P

5o At
e

" o viF
v

= in the Mortherily mergin &f =
S . buwb Hign Street Belng V36,43 more or Lass Weeterly fres The o 0 o0 T
Loeeh e aenkar ) Aow of Babn Strwet, thew:w with A curve,. to the left, © R A R S
Sl e ity O . having n radiun of 1,999.36° and @ long sherd at 42.30°, walg - . X g S e
T el uherd having B bearing of N 74 degress 43" WA W & diwtanew . .- 7 o peapbe i ML
T along khe cwrve of 42,307 ka an Lron pin. whence leaving the - . o s e T
o meenin of wald Manb MHigh Stresk N 00 : - 0a® DO® ¥ LT0.Z=" : 3 - : e
L e T R e ke pirt, Ehanaw N 00 depress 00° 00~ € 490.84° Ww am drony.,
AT o phn, themew N 90 degreen 00° 00" R L2, 78" b en Aron pime - e S
RPN VA [ Emmu N 00 gagrews 00° 00" K 138.80" tm an sninting drwn pine, . e v o R AR
T : ' oE* o an ealveina irem Ilnﬂ.r"‘ g ¥ T R e A e

Beatining o% i SFims BAR Wb

) T ptvenwew N 90 degrwes 0O' 00% K 4F.
0 gpemes 8 02 dwgrees 2310 077 W 134.30° @ e LPen pin,  Ehessa PO ‘
| degress 007 00" N 130.5L" to an iron pim, thence 8 o0 degrwew 0O° . . - e o
tnRing, containing 0.7a% ases - s i
. , A

L 0u 'oa® W, 204,377 te the.paink af beg
e T l;!.[!,‘._!n-nwpr! feakl, pore o lepm,, . - .o T o s

" :
oy . el

g

0. Book 1020 Page 216




Attachment B.lIl.LA

Plot Plan



] 34.5 +/- acres total

PROJECT LOCATION
Third Floor Shell Space

Top Floor Outpatient Center
First Floor - Main Hospital

OVERALL BOUNDARY
LINE

Site Plan  / Nl
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Floor Plans
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Attachment C. Economic Feasibility - 1

Letter Supporting Estimated Construction Costs



gl TMPartners, pLLC

Architecture Interiors Planning

5210 Maryland Way, Suite 200
Brentwood, Tennessee 37027-5065
615.377.9773
www.tmpartners.com

Date September 24, 2015

Project  University Medical Center- Facility Consolidation, Endo & Surgery Renovations
Lebanon, Tennessee
TMP No. TBD

Subject Proposed Cost and Applicable Code Information
To whom it may concern:

| have reviewed the cost information for the referenced project. The probable construction cost is
$13,282,948. Having current experience with comparable projects, it is my professional opinion that these
costs are reasonable and compare favorably with similar projects.

The project is being developed under the current codes and standards enforced by the State of
Tennessee as follows:

2012 INTERNATIONAL BUILDING CODE (IBC)

2012 INTERNATIONAL MECHANICAL CODE

2012 INTERNATIONAL PLUMBING CODE

2012 INTERNATIONAL FUEL GAS CODE

2011 NATIONAL ELECTRICAL CODE

2012 INTERNATIONAL ENERGY CONSERVATION CODE

2012 NFPA 101 LIFE SAFETY CODE

2002 NORTH CAROLINA ACCESSIBILITY CODE WITH 2004 AMENDMENTS
2010 ADA STANDARDS FOR ACCESSIBLE DESIGN

2010 FGI- GUIDELINES FOR DESIGN AND CONSTRUCTION OF HEALTH CARE FACILITIES
2008 ASHRAE HANDBOOK OF FUNDAMENTALS

Additionally, the project will conform to applicable federal standards, manufacturer's specifications and
licensing agencies’ requirements and the renovated areas will provide suitable physical environments,
according to applicable federal, state and local construction codes, standards, specifications, and
requirements.

Please let me know if any additional information is required

Sincerely,

T
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Reid E. Zwickel, AIA ACHA
Principal-In-Charge
TN License Number 103614

Copy:  A06914 gf

p\2014\a06914\ownericertificate  of need\2015-09-24 umce- con cost {tr.docx

5210 Maryland Way, STE 200, Brentwood, Tennessee 37027-5065 615.377.9773
8131 Lakewood Main Street, STE 202, Lakewood Ranch, Florida 34202-5060 941.907.9711
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October 8§, 2015

Ms, Melanie Hill
Executive Director

Tennessee Health Services and Development Agency CoMMUNITY
500 Deaderick Street, 9" Floor HEALTH
Nashville, Tennessee 37243
SYSTEMS
Re: Funding Support for Certificate of Need Application for Lebanon
HMA, LLC (d/b/a University Medical Center and McFariand 2000 Moridiin Bolevard
Specialty Hospital)
Franklin, TN 37067
Dear Ms. Hill: Tel: (615) 465-7000

CHS / Community Health Systems, Inc., the parent of Lebanon HMA,
LLC (d/v/a McFarland Specialty Hospital and d/b/a University Medical |
Center), has internal funds available for the commitment to the following
project, which has an approximate project cost of $22,500,000. CHS /
Community Health Systems, Inc. had cash flow from operating activities
of $1,615 million in its fiscal year ending 12/31/14, and currently
maintains a $1,000 million revolving credit facility with excess of $856
million as of 9/30/15 available to fund future cash needs. CHS /
Community Health Systems, Inc. is committed to this project and will
advance funds as necessary to complete this project.

PQ. Box 689020

Franklin, TN 37068-9020

Should you need anything further, I can be reached at 615-465-7189.

Regards,

;zmu W, s

James W, Doucette
Senior Vice President Finance and Treasurer

“Community Health Systems” is a registered trade name of CHSPSC, LLC.
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility or

agency. The fiscal year begins in January (Month).

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services

2. Outpatient Services
3. Emergency Services
4

Other Operating Revenue
(Specify) EAH, rent misc

Gross Operating Revenue

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments
2. Provision for Charity Care
3. Provisions for Bad Debt

Total Deductions

NET OPERATING REVENUE

D. Operating Expenses

Salaries and Wages
Physician’s Salaries and Wages
Supplies

Taxes

Depreciation

Rent

Interest, other than Capital
Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates

9. Other Expenses (Specify) Benes.0/SMed fees, etc

Total Operating Expenses

o1 S |O Gl gha ool I e

E. Other Revenue (Expenses) — Net (Specify)
NET OPERATING INCOME (LOSS)
F. Capital Expenditures

1. Retirement of Principal
2. Interest

Total Capital Expenditures

NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES

17

Year 2012 Year 2013 Year2014
36287 PD 33592 PD 32314 PD
$ 274589092 $ 265405751 $ 266946392
259322788 282220226 312445244
100840356 102571952 108021087
1752932 - 1522521 3168476

$ 636505168 $ 851720450 $ 690581199
$ 522729660 § 542789215 $ 58322988
-12747 -21822 197735
16218806 16988401 16234686
$ 538935719 $ 559755794 $ 599662409
$ 97569449 $ 91964656 590918?90
$ 29862779 $ 28329612 $ 27779587
13409863 12233682 13470899
950361 625932 791160
5426665 5708607 5468476
1682873 1207726 1071970
60872 55490 64438
4575491 4212994 5112020
198300 177034 64438
30742633 30091130 32638683
$ 86909837 §$ 82642207 $ 86461671
$ $ $

$ 10659612 $ 9322449 $4457119
$ $ $
$_ s $

$ 10659612 $ 9322449 544571 19




PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January =

A. Utilization Data (Specify unit of measure)

B. Revenue from Services to Patients

1.

2
3.
4

Inpatient Services

Outpatient Services

Emergency Services

Other Operating Revenue (Specify) {rent)

C. Deductions from Gross Operating Revenue

1.
2.
3.

NET OPERATING REVENUE
D. Operating Expenses

© N o Ok Db

Contractual Adjustments

Provision for Charity Care

Provisions for Bad Debt

Salaries and Wages

Physician’s Salaries and Wages

Supplies
Taxes
Depreciation
Rent

Interest, other than Capital

Management Fees:

a. Fees to Affiliates

b. Fees to Non-Affiliates
Other Expenses (Specify)

Benes, ofs sarvice, pro fee,etc

E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS)

F. Capital Expenditures
1.
2.

Retirement of Principal

Interest

NET OPERATING INCOME (LOSS)

LESS CAPITAL EXPENDITURES

18

38049 38486
$314319360 $317936919
300107463 303206509
161596326 163265043
537145 545202
Gross Operating Revenue $ 776560294 $ 784953673
$ 655402475 $ 662469065
17447052 17628649
Total Deductions § 672849527 ¢ 680097714
$ 103710767 $ 104855959
$ 33423336 ¢ 33763108
14489651 14585643
850000 850000
6519523 6519523
1763778 1774361
75000 80000
2074215 2097119
30666010 30842861
Total Operating Expenses $ 89861513  §90512615
$ $
¢ 13849254 ¢ 14343344
$ $
Total Capital Expenditures $ $
$ 13849254 $ 1434344
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COMMUNITY HEALTH SYSTEMS, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF INCOME

Operating revenues (net of contractual allowances and discounts)
Provision for bad debts

Net operating revenues

Operating costs and expenses:

Salaries and benefits

Supplies

Other operating expenses

Govemment settlement and related costs

Electronic health records incentive reimbursement

Rent

Depreciation and amortization

Amortization of software to be abandoned

Total operating costs and expenses
Income from operations
Interest expense, net of interest income of $5, $3 and $3 in 2014, 2013 and

2012, respectively
Loss fromearly extinguishment of debt
Equity in earnings of unconsolidated affiliates
Impairment of long-lived assets
Income from continuing operations before income taxes
Provision for income taxes
Income from continuing operations
Discontinued operations, net of taxes:

Loss from operations of entities sold or held for sale

Impairment of hospitals sold or held for sale
Loss from discontinued operations, net of taxes
Net income .

Less: Net income attributable to noncontrolling interests
Net income attributable to Community Health Systems, Inc. stockholders
Basic earnings (loss) per share attributable to Community

Health Systems, Inc. common stockholders(1):

Continuing operations

Discontinued operations

Net income

Diluted earnings (loss) per share attributable to Community
Health Systems, Inc. common stockholders(1):
Continuing operations
Discontinued operations

Net income

Weighted-average number of shares outstanding:
Basic

Diluted

(1) Total per share amounts may not add due to rounding.

Year Ended December 31,

112,549,320

See notes to the consolidated financial statements.

91

93815013

2014 2013 2012
(In millions, except share and per share data)
21,561 $ 14,853 § 14,747
2,922 2,034 1,914
18,639 12,819 12,833
8,618 6,107 5,992
2,862 1,975 1,953
4,322 2,818 2,807
101 102 —
(259) (162) (123)
434 279 264
1,106 771 714
_ 5 S — =
17,259 11,890 11,607
1,380 929 1,226
972 613 621
73 1 115
(48) (43) (42)
41 12 10
342 346 522
82 104 164
260 242 358
Q. 21 (12)
(50 4 —
Gn ey __ ®
203 217 346
111 76 80
92 $ 141 8 266
1.33 $ 1.80 $ 311
(0.51) 0.27) (0.13)
0.82 $ 1.52 h 2.98
1.32 $ 1.77 $ 3.09
(0.51) 0.27) (0.13)
0.82 $ 1.51 $ 2.96
111,579,088 92,633,332 89,242 949
89,806,937
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COMMUNITY HEALTH SYSTEMS, INC. AND SUBSIDIARIES
CONSOLIDATED STATEMENTS OF COMPREHENSIVE INCOME

Year Ended December 31,

2014 2013 2012
(In millions)
Net income $ 203 $ 217 $ 346
Other comprehensive income (loss), net of income taxes:
Net change in fair value of interest rate swaps, net of taxof $7, $34 and $26 for the
years ended December 31, 2014, 2013 and 2012, respectively 13 60 46
Net change in fair value of available-for-sale securities, net of tax - 2 3
Amortization and recognition of unrecognized pension cost components, net of tax
(benefit) of $(9), $9 and $(3) for the years ended December 31, 2014, 2013 and 2012,
respectively (9) 16 (10)
Other comprehensive income 4 78 39
Comprehensive income 207 295 385
Less: Comprehensive income attributable to noncontrolling interests 111 76 80
Comprehensive income attributable to Community Health Systems, Inc. stockholders $ 96 § 219 $ 305

See notes to the consolidated financial statements.
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COMMUNITY HEALTH SYSTEMS, INC. AND SUBSIDIARIES
CONSOLIDATED BALANCE SHEETS

ASSETS
Current assets:
Cash and cash equivalents
Patient accounts receivable, net of allowance for doubtfill accounts of $3,504 and $2,438 at December 31, 2014 and 2013, respectively
Supplies
Prepaid income taxes
Deferred income taxes
Prepaid expenses and taxes
Other current assets (including assets ofhospitals held fr sale of $38 and $40 at December 31, 2014 and 2013, respectively)

Total current assets
Property and equipment.:
Land and improvements
Buildings and improvements
Equipment and fixtures
Property and equipment, gross
Less accumulated depreciation and amortization
Property and equipment, net
Goodwill

Other assets, net of accumulated amortization of 3827 and $535 at December 31, 2014 and 2013, respectively (including assets of hospitals held for

sale of $90 and 394 at December 31, 2014 and 2013, respectively)
Total assets

LIABILITIES AND EQUITY
Current liabilities:
Current maturities of long-term debt
Accounts payable
Deferred income taxes
Accrued liabilities:
Employee compensation
Interest
Other (including liabilities of hospitals held br sale of $10 and $24 at December 31, 2014 and 2013, respectively)
Total current liabilities
Long-term debt
Deferred income taxes
Other long-term liabilities
Total liabilities
Redeemable noncontrolling interests in equity of consolidated subsidiaries
Commitments and contingencies (Note 16)
EQUITY
Community Health Systems, Inc. stockholders’ equity:
Preferred stock, $.01 par value per share, 100,000,000 shares authorized; none issued
Common stock, $.01 par value per share, 300,000,000 shares authorized; 117,701,087 shares issued and 116,725,538 shares outstanding at
December 31, 2014, and 95,987,032 shares issued and 95,011,483 shares outstanding at December 31, 2013
Additional paid-in capital
Treasury stock, at cost, 975,549 shares at December 31, 2014 and 2013
Accumulated other comprehensive loss
Retained earnings
Total Community Health Systems, Inc. stockholders’ equity
Noncontrolling interests in equity of consolidated subsidiaries
Total equity
Total liabilities and equity

See notes to the consolidated financial statements.
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December 31,

2014

2013

(In millions,
except share data)

$ 509
3,409
557

30

341

192

528

5,566
946
8,791
4,527
14,264
(4,095)

10,169

8,951

23

2,095
™
(63)

1,977

4,003

4,083
$27,421

$ 3713
2,323
371

107

101

127

345

3,747

——

623
6,225

3,614

10,462
(3,411
7,051

442

1,895

$17,117

§ 167
949

690
112
537

2,458

—_—

9,286

906
977

13,627

358

3,068

3,132
$17,117
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P " 'The Joint Commission

June 4, 2014
Re: #5219
CCN: #440193
Program: Hospital
Accreditation Expiration Date: March 29, 2017
Matt Caldwell
CEO
University Medical Center
1411 Baddour Parkway

Lebanon, Tennessee 37087
Dear Mr. Caldwell:

This letter confirms that your March 25, 2014 - March 28, 2014 unannounced full resurvey was
conducted for the purposes of assessing compliance with the Medicare conditions for hospitals through
The Joint Commission’s deemed status survey process.

Based upon the submission of your evidence of standards compliance on May 12, 2014 and May 27,
2014, The Joint Commission is granting your organization an accreditation decision of Accredited with an
effective date of March 29, 2014.

The Joint Commission is also recommending your organization for continued Medicare certification
effective March 29, 2014. Please note that the Centers for Medicare and Medicaid Services (CMS)
Regional Office (RO) makes the final determination regarding your Medicare participation and the
effective date of participation in accordance with the regulations at 42 CFR 489.13. Your organization is
encouraged to share a copy of this Medicare recommendation letter with your State Survey Agency.

This recommendation applies to the following location(s):

McFarland Campus
d/b/a University Medical Center
500 Park Avenue, Lebanon, TN, 37087

Surgery Center at UMC
d/b/a University Medical Center
1401 Baddour Pkway, Lebanon, TN, 37087

UMC Medical Plaza- Slecp Center
1616 West Main, Lebanon, TN, 37087

University Medical Center

1411 Baddour Parkway, Lebanon, TN, 37087
Headgquarters
One Renaissance Boulevard
Oakbrook Terrace, 1L 60181

630 792 5000 Voice
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r'i',"-""l‘he Joint Commission

We direct your attention to some important Joint Commission policies. First, your Medicare report is
publicly accessible as required by the Joint Commission’s agreement with the Centers for Medicare and
Medicaid Services. Second, Joint Commission policy requires that you inform us of any changes in the
name or ownership of your organization, or health care services you provide.

Sincerely,

DN CPUE,

Mark G. Pelletier, RN, MS
Chief Operating Officer
Division of Accreditation and Certification Operations

cc: CMS/Central Office/Survey & Certification Group/Division of Acute Care Services
CMS/Regional Office 4 /Survey and Certification Staff

Hesdquarters

One Renaissance Boulevard
Oakbrook Terrace, 1L 60181
630 792 5000 Voice



University Medical Center
Lebanon, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

March 29, 2014

Accreditation is customarily valid for up to 36 months.

Mﬂ Organization ID #5219 W %@A
Rebecdd ). Patchin, MD

Print/Reprint Date: 06/05/2014 Mark R. Chassin, MD, FACP, MPP, MPH
Chair, Board of Commissioners President

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health carc and
other services provided in accredited organizations, Information about aceredited organizations may be provided directly to
The Joint Commission at 1-80

0-994-6610. Information regarding accreditation and the accreditation performance of
individual organizations can be obtained through The Joint Commission's web site at www_joinicommission.org.
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Affidavit



Revised 7/02

AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF Lb o Iﬁm,f

NAME OF FACILITY: _ McFarland Hngpital / University Medical Center

I, Matt Caldwell

, after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true
accurate, and complete.

ma.ﬂﬁ%( )

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the

____ dayof , 2015,
witness my hand at office in the County of (/U IQ O

, State of Tennessee.

( ey ;Qtft&'&&-u/

N@TA@Y PusLIC)

My CommiSSlon explregly Comumission Expires:
Y

\‘ ITY ‘s,
HF-0043 P %
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State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

November 2, 2015

Michael D Brent, Esq

Bradley Arant Boult Cummings LLP
1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application -- Lebanon HMA, LLC (d/b/a University Medical Center)

- CN1510-042

For the relocation of 75 hospital beds (49 inpatient psychiatric and 26 inpatient rehabilitation) from satellite
McFarland Specialty Hospital at 500 Park Avenue, Lebanon (Wilson County) approximately 3 miles to the
main campus at 1411 Baddour Parkway, Lebanon, (Wilson County).The University Medical Center main
campus currently contains 170 licensed hospital beds and will contain 245 licensed hospital beds after project
completion. The estimated project costs is $22,500,000.

Dear Mr. Brent:

This is to acknowledge the receipt of supplemental information to your application for a
Certificate of Need. Please be advised that your application is now considered to be complete by
this office.

Your application is being forwarded to Trent Sansing at the Tennessee Department of Health for
Certificate of Need review by the Division of Policy, Planning and Assessment. You may be
contacted by Mr. Sansing or someone from his office for additional clarification while the
application is under review by the Department. Mr. Sansing’s contact information is
Trent.Sansing@tn.gov or 615-253-4702.

In accordance with Tennessee Code Annotated, §68-11-1601, et seq., as amended by Public
Chapter 780, the 60-day review cycle for this project will begin on November 2, 2015. The first
sixty (60) days of the cycle are assigned to the Department of Health, during which time a public
hearing may be held on your application. You will be contacted by a representative from this
Agency to establish the date, time and place of the hearing should one be requested. At the end of
the sixty (60) day period, a written report from the Department of Health or its representative will
be forwarded to this office for Agency review within the thirty (30)-day period immediately
following. You will receive a copy of their findings. The Health Services and Development
Agency will review your application on January 27, 2016.



Mr. Brent
November 2, 2015
Page 2

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. § 68-1 1-1607(d):

3) No communications are permitted with the members of the agency once the Letter of
Intent initiating the application process is filed with the agency. Communications
between agency members and agency staff shall not be prohibited. Any
communication received by an agency member from a person unrelated to the
applicant or party opposing the application shall be reported to the Executive
Director and a written summary of such communication shall be made part of the
certificate of need file.

4 All communications between the contact person or legal counsel for the applicant
and the Executive Director or agency staff after an application is deemed complete
and placed in the review cycle are prohibited unless submitted in writing or
confirmed in writing and made part of the certificate of need application file.
Communications for the purposes of clarification of facts and issues that may arise
after an application has been deemed complete and initiated by the Executive
Director or agency staff are not prohibited.

Should you have questions or require additional information, please contact me.
Sincerely,

Melanie M. Hill
Executive Director

cey Trent Sansing, TDH/Health Statistics, PPA



State of Tennessee

Health Services and Development Agency
Andrew Jackson, 9" Floor, 502 Deaderick Street, Nashville, TN 37243
www.tn.gov/hsda Phone: 615-741-2364 Fax: 615-741-9884

MEMORANDUM

TO: Trent Sansing, CON Director
Office of Policy, Planning and Assessment
Division of Health Statistics
Andrew Johnson Tower, 2nd Floor
710 James Robertson Parkway
Nashville, Tennessee 37243

\W
FROM: Melanie M. Hi

Executive Director

DATE: November 2, 2015

RE: Certificate of Need Application
Lebanon HMA, LLC (d/b/a University Medical Center) —
CN1510-042

Please find enclosed an application for a Certificate of Need for the above-referenced project.

This application has undergone initial review by this office and has been deemed complete. It is
being forwarded to your agency for a sixty (60) day review period to begin on November 2, 2015
and end on January 1, 2016.

Should there be any questions regarding this application or the review cycle, please contact this
office.

Enclosure

cc: Michael D Brent, Esq.



State of Tennessee

Health Services and Development Agency

Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

www.tn.gov/hsda  Phone: 615-741-2364 Fax: 615-741-9884

LETTER OF INTENT

The Publication of Intent is to be published in The Lebanon Democrat, which is a newspaper of general circulation in
Wilson County, Tennessee, on or before September 10, 2015, for one day.

This is to provide official notice to the Health Services and Development Agency and all interested parties,
in accordance with T.C.A. § 68-11-1601 et seq., and the Rules of the Health Services and
Development Agency, that Lebanon HMA, LLC, a Tennessee limited liability company (d/b/a McFarland
Specialty Hospital, d/b/a McFarland Hospital and d/b/a University Medical Center), intends to file an
application for a Certificate of Need for the consolidation of all beds operated pursuant to its 245-bed
hospital license to the main campus at 1411 Baddour Parkway, Lebanon, TN 37087, including the
relocation of three units, a sixteen (16) bed behavioral health unit, a sixteen (16) bed mood disorder unit,
and a ten (10) bed inpatient rehabilitation unit, to the main campus from their current satellite location at
500 Park Avenue, Lebanon, TN 37087 (both locations being in Wilson County, TN), and the renovation of
other areas of the main campus buildings (including surgery and endoscopy). The estimated project cost
is $22,500,000.

The anticipated filing date of the application is on or before October 15, 2015. The contact person for
this project is Michael D. Brent, Esqg., who may be reached at Bradley Arant Boult Cummings LLP,
1600 Division Street, Suite 700, Nashville, Tennessee 37203. Mr. Brent's telephone number is (615)
252-2361 and his e-mail addregs is mbrent@babc.com.

/ /W M Oct. 8, 2015 mbrent@babc.com
( =

Signature) (Date) (E-mail Address)

The Letter of Intent must be filed in_triplicate and received between the first and the tenth day of the month. If the
last day for filing is a Saturday, Sunday or State Holiday, filing must occur on the preceding business day. File
this form at the following address:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

The published Letter of Intent must contain the following statement pursuant to T.C.A. § 68-11-1607(c)(1). (A) Any health
care institution wishing to oppose a Certificate of Need application must file a written notice with the Health Services and
Development Agency no later than fifteen (15) days before the regularly scheduled Health Services and Development
Agency meeting at which the application is originally scheduled; and (B) Any other person wishing to oppose the
application must file written objection with the Health Services and Development Agency at or prior to the consideration of

{he application by the Agency.

e e e e T —— S Ww— — ) — — — — — — — — — — — — —— — -

HF51 (Revised 01/09/2013 - all forms prior to this date are obsolete)



Supplemental #1
-Original-

University Medical Center

CN1510-042



SUPPLEMENTAL #1

State of Tennessee October 23, 2015

Health Services and Development Agencys:.44 pm
Andrew Jackson Building, 9t" Floor '
www.tn.gov/ihsda Phone: 615-741-2364/Fax: 615-741-9884

October 23, 2015

Michael D. Brent

Attorney

Bradley, Arant, Boult, Cummings, LLP
1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application CN1510-042
University Medical Center

Dear Mr. Brent:

This will acknowledge our October 9, 2016 receipt of your application for a Certificate
of Need to consolidate all of its beds pursuant to its 245-bed hospital license to the main
campus including the relocation of three units: 16 bed behavioral health unit, 16 bed
mood disorder unit, 10 bed inpatient rehabilitation unit, and renovation of other areas
of the main campus buildings including surgery and endoscopy.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. 1 should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 4:00 PM, Friday, October 23, 2015. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Iltem 1

The Letter of Intent identified the applicant as Lebanon HMA, LLC d/b/a
McFarland Specialty Hospital, d/b/a McFarland Hospital and d/b/a University
Medical Center. The application identifies the applicant as University Medical
Center (d/b/a McFarland Hospital and McF arland Specialty Hospital.

Please address this discrepancy

Since it appears that all renovation and bed movement is taking place at the 1411
Baddour Parkway, only that address need to be listed as the address for the
project.

Please submit a corrected page.

Response:
The Letter of Intent identified the applicant as Lebanon HMA, LLC d/b/a

McFarland Specialty Hospital, d/b/a McFarland Hospital and d/b/a University
Medical Center. The application provides further clarification as it identifies the
“facility, agency or institution” name in section 1 on page 9 as “University



SUPPLEMENTAL #1
Mr. Michael D. Brent

October 23, 2015 October 23, 2015
Page 2 3:44 pm

Medical Center (d/b/a McFarland Hospital and McFarland Specialty Hospital)
and the name of the Owner in section 3 on page 9 as Lebanon HMA, LLC.
Lebanon HMA, LLC has multiple assumed names or “d/b/a’s” registered with
the Tennessee Secretary of State, including “University Medical Center” and
“McFarland Specialty Hospital.” Additionally, at the time of the filing of the
notice and the application, we included an additional d/b/a of “McFarland
Hospital” as the Tennessee Department of Health (“TDOH") had the d/b/a for
the 500 Park Avenue satellite location erroneously listed as “McFarland
Hospital” rather than “McFarland Specialty Hospital.” Subsequent to the filing of
the notice and the application, we contacted TDOH about the error in their
listings, which has now been corrected, so that the records of the TDOH now
correctly reflect the name for the 500 Park Avenue satellite location as
“McFarland Specialty Hospital.”

Please see Supplemental Attachment - R-9, which makes the adjustments noted
above. Please also see Supplemental Attachment - McFarland Specialty
Hospital, which corrects the application to reference the appropriate d/b/a.

2. Section A, Applicant Profile, Item 9

Your response to this item is noted. Please provide a bed chart for the 1411
Baddour Parkway campus and one for the 500 Park Avenue campus.

The bed chart provided indicates that all 245 licensed beds are staffed. Does the
applicant intend to staff all 245 beds?

Response: Please see Supplemental Attachment - Bed Complement Charts for
bed charts for both campuses. The Applicant will not initially staff all 245 beds,
but does not intend to relinquish any beds, so as to preserve its ability to meet
the future needs of the community.

3. Section A, Applicant Profile, Item 13
Does the applicant contract with all TennCare MCOs available in the service
area? Please identify those with which the applicant contracts and those, if any,
with which the applicant does not contract.

Response: The Applicant contracts with all three TennCare MCOQOs available to
it - Amerigroup, Bluecare/ Tenncare Select and UHC /Community Plan.

3. Section B, Project Description, Item I

Please complete the following chart: for the UMC campus

Number Number of
of Beds Beds Proposed Unit
Current Unit | (Licensed | Proposed Unit (Licensed | Maximum Bed
Hospital Floor Type /Staffed) Type /Staffed) Capacity
Outpatient Center | PCU 58/30 Behavioral 49*/32 32
-1 Health/Mood
Disorder
Inpatient 26/10 20
Rehabilitation N
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Number Number of
of Beds Beds Proposed Unit
Current Unit | (Licensed | Proposed Unit (Licensed | Maximum Bed
Hospital Floor Type /Staffed) Type /Staffed) Capacity
East Wing 1 Obstetrical 14/14 Obstetrical 14/14 14
Main Campus | ICU/CCU 12/12 ICU/CCU 12/12 12
Corridor to West
Building
North Patient | Shelled Not PCU 58/30 60
Tower 3 Applicabl
e .
North Patient | Medical/Surgic | 86/60 Medical/Surgical | 86/60 107
Tower 1&2; East | al
Wing 1
Total 170/116 245/158 245

*There are 49 folal licensed psychiatric beds, so the Behavioral Health and Mood Disorder unit
each draw 16 beds from the 49-bed licensed capacity.

The Letter of Intent indicates that three units will be relocating from McFarland
to UMC: 16 behavioral health beds, 16 mood disorder beds, and 10 inpatient
rehabilitation beds, which totals to 42 beds. In the application you have
indicated that there are 49 psychiatric beds and 25 inpatient rehabilitation beds, a
total of 75 beds that will be moving, from McFarland to UMC. Please explain.

Response: The 42-bed figure refers to the number of initially staffed beds for the
relocated units. The Applicant is not, however, proposing to relinquish any
beds, so when taking into account all three units’ licensed bed capacity, the total
number of beds is 75, as reported in the most recent Joint Annual Report. Please
note that there are 49 licensed psychiatric beds and 26 licensed rehabilitation
beds, not 25 as noted above.

How many surgical suites, endoscopy suites, pre-op beds, and recovery beds are
currently available at UMC? Will this mix change after project completion?
Please provide more detail regarding the renovation that is taking place within
the surgical/endoscopy department of the hospital.

Response: The Applicant currently has four operating rooms and will have five

new, improved, modernized operating rooms following the renovation. The

Applicant currently has two licensed endoscopy rooms and four pre-

op/recovery rooms. Please note, due to size constraints, the Applicant currently

only operates one of its two licensed rooms. Following the renovation, the

if;’qzi]:alicant will have two endoscopy rooms, four pre-op rooms, and four recovery
eds.

What services will remain at the McFarland satellite campus and how will the
vacated space be utilized?

Response: The McFarland campus will no longer be utilized for any licensed or
certificated services, but the long-range plans for it have not yet been decided by
the Applicant.

4. Section B, Project Description, Item IL.A.
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It has been indicated that the two psychiatric units will be staffed for 16 beds
cach for a total of 32, and the rehab unit will be staffed for 10 beds. According to
the Bed Complement Data Chart in A.9., there are 49 licensed psychiatric beds
and 26 licensed rehab beds. What is the bed capacity of each of the three units in
which the psychiatric and inpatient rehab units are moving? Please document
this bed capacity through illustration on a floor plan.

Response: As shown on the previously submitted floor plans with the original
application, the bed capacity of each psychiatric unit will be 16 beds in semi-
private rooms, for a total of 32 beds. The bed capacity of the rehabilitation unit
will be 10 beds in private rooms or 20 beds if converted to semi private rooms. In
the event that the Applicant needed to increase the complement of any of the
units, the Applicant would have to decide if it wanted to dedicate the area
currently shared by the three units to a sole unit and have the other units shifted
to available space elsewhere in the hospital, construct the required space, or craft
another bed configuration scheme suitable to the circumstances.

Where is the current endoscopy unit located and how will the space being
vacated by the current endoscopy unit be utilized?

Response: The current endoscopy unit is located on the ground floor of the
Outpatient Building and is immediately north of the proposed endoscopy unit.
The space vacated by the current endoscopy unit will be converted into a
meeting room.

Please complete the “Existing Location” column in the SQUARE FOOTAGE
AND COST PER SQUARE FOOT CHART.

Response: Please see Supplemental Attachment - Replacement Square Footage
and Cost Per Square Foot Chart.

5. Section B, Project Description, Item IV. (Floor Plan)

According to the floor plans provided there are 8 rooms available for the
behavioral health unit, which is to be staffed for 16 beds, 8 rooms available for
the 16-bed mood disorder unit, and 10 rooms available for the inpatient rehab
unit.

Are both the behavioral health unit and mood disorder unit semi-private rooms,
while the inpatient rehab unit is private rooms?

Response: Yes, the Behavioral Health unit and the Mood Disorder unit will be
semi-private rooms, while the inpatient Rehabilitation unit will be private rooms,
but configured in a fashion that would allow them to be converted to semi-
private rooms if that should ever be needed.

The applicant has noted that 49 licensed psychiatric beds are being maintained
and 26 inpatient rehab beds are being maintained; however, there does not
appear to be room on this floor to expand any of these units to the licensed bed
capacity, if needed. With that being the case, please explain the need to maintain
the licensed bed complement versus reducing the licensed bed complement
commensurate to the staffed bed complement size of the two psychiatric units
and the rehab unit.
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Response: As population trends keep changing and Wilson County and the
remainder of the service area continues to grow, the Applicant does not propose
to relinquish any of its licensed beds at this time. Though it does not currently
use all of its licensed beds, with the aforementioned population trends, it is
entirely possible that the Applicant will need to make use of all of its licensed
beds in the future, and it would prefer to preserve its ability to do so. The
Applicant has space for all 245 beds, the ability to ensure appropriate
arrangements for necessary support services (such as oxygen for 2 beds in each
room), if necessary, and can staff the beds relatively quickly via agency staffing
or utilizing additional staff from affiliated hospitals.

In the narrative you have identified the PCU as a 58-bed unit; however the floor
plan identified the PCU as a 30 bed unit. Please explain.

Response: The application indicates that the PCU, once moved, will be initially
staffed as a 30-bed unit, but the total licensed capacity, as previously noted, is 58
beds. Page 15 of the narrative in the Applicant’s original application states that
the PCU will be staffed at 30 beds initially. This initial staffing pattern in the
PCU’s new location in the North Patient Tower is what is reflected in the
proposed floor plan provided with the application. The beds in the proposed
floor plan are private rooms, which gives the Applicant the ability to increase
capacity to up to 58 licensed beds if demand requires, by converting some of
those private to semi-private rooms. Please also see Supplemental Attachment -
R-14, which clarifies the licensed bed capacity of the PCU and corrects the
number of licensed rehabilitation beds.

5. Section C, Need, Item 4.A

Your response to this item is noted. Please provide for each county and the
service area as a whole, where applicable, the following information which can
be obtained from the US Census Bureau: Median Age, Median Household
Income, Persons below Poverty Level. Persons below Poverty Level as a % of
total population. Please also provide this information as well as the information
provided in your demographic table for the State of Tennessee overall for
comparative purposes.

Response: Please see Supplemental Attachment - Section C, Need, Item 4.A.

6. Section C, Need, Item 5

Your response to this item is noted. Please provide the following information for
all the applicable hospitals in your proposed service area:

2012 ]
Licensed 2011 Licensed Licensed 2013 Licensed
Hospital Psych. Beds | %Occupancy | %Occupancy %QOccupancy
Middle Tennessee
Mental Health 195 83.7% 85% 85.5%
Institute
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2012
Licensed | 2011 Licensed Licensed 2013 Licensed
Hospital Psych. Beds | %Occupancy | %Occupancy %Occupancy
Saint Thomas West 23(2013) o N 0
Hospital 15(2011-12) e 0% 60.7%
TriStar Centennial 0 . 0
Medical Center 132 72.2% 62.2% 94.2%
) . 96 (2011)
Eﬂ;ﬁkgf . 91 (2012) 65.4% 66.7% 75%
P 94 (2013)
Vanderbilt . 5 o
University Hospitals &8 D St E50
TrustPoint Hospital* 50 N/A N/A 54%
Riverview Regional
Medical Center 10* N/A 70.0% 68.7%
South
Sumner Regional N 0 :
Medical Center e A 20410 BiSge
McFarland Specialty B 0 o
Hospital (Applicant) it e 47.5% L
TOTAL 460 77.4% 64.3% 69.0%
*Opened 2012.
Licensed
Rehab 2011 Licensed | 2012 Licensed | 2013 Licensed
Hospital Beds* %Occupancy | %Occupancy | %Occupancy
Saint Thomas
Midtown f/k/a 24 69.0% 78.3% 75.5%
Baptist Hospital
TriStar Skyline 10 0% 0% N/A
Madison Campus
TriStar Skyline 41 75.6% 71.4% 80.0%
Medical Center
TriStar Southern/Hi}ls 16
Medical Center f/k/a o N .
Southern Hills 12 (gg% :125 40.3% 69.4% 63.9%
Medical Center
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Licensed
Rehab 2011 Licensed | 2012 Licensed | 2013 Licensed
Hospital Beds* %Occupancy | %Occupancy | %Occupancy
Vanderbilt Stallworth
Rehabilitation 80 76.1% 78.5% 71.1%
Hospital
27 N/A N/A 44.6%
TrustPoint Hospital**
Sumner Regional 17 48.6% 47.4% 47.5%
Medical Center
15 34.1% 33.0% 30.5%
River Park Hospital
McFarland Specialty 26 29.4% 26.3% 27.2%
Hospital
TOTAL 246/ 256 53.3/46.6% 57.8/50.5% 55.0/48.9%
*Assigned Inpatient Rehabilitation Beds per page 13 of each hospital’s JAR report.
**Opened 2013
N/A No JAR information available.
2011 2012
. . Li d | Li d | 2013 Li d
Hospital Licensed Beds (2013) 1ceozse 1c%zse % OCCLC;:::EY
Occupancy | Occupancy
Kindred Hospital 60 38.8% 42.9% 40.1%
Metropolitan
Nashville General 150 41.0% 34.6% 31.5%
Hospital
Middle Tennessee
Mental Health 300 54.4% 55.4% 55.5%
Institution
Saint Thomas
Center for Spinal 23 17.9% 18.1% 17.7%
Surgery
Saint Thomas
Midtown f/k/a 683 51.2% 50.4% 49.3%
Baptist Hospital
Saint Thomaj West
Hospital f/k/a ° ° 0
Saint Thomas 541 51.9% 50.7 % 50.6%
Hospital
Select Specialty B 5 0
Hospital 70 92.5% 97.1% 75.6%
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.2011 . 2012
Hospital Licensed Beds (2013) Llc%;;sed Llcs’zsed %/glgéﬁggzig
Occupancy | Occupancy

TriStar Centennial 657 (2012-2013) 62.9% 61.7% 67.8%
Medical Center 606 (2011) ' ' ’
TriStar Skyline 172 N 5 o
Madison (233 (2011), 182 (2012)) 32.1% 40.2% 43.2%
TriStar Skyline 213 66.5% 66.9% 71.8%
Medical Center
TriStar Southern
Center f/k/a B 6% 0% 6%
Southern Hills 132 (2011-2012)
Medical Center
TriStar Summit
Medical Center o o o
£//a Summit 188 58.1% 62.3% 66.5%
Medical Center
Vanderbilt
Stallworth 0 0 0
Rehabilitation 80 76.0% 78.5% 71.1%
Hospital
Vanderbilt 1,019
University 916 (2011), 985 (2012) 84.6% 78.7% 82.5%
Hospitals
Macon County 25 36.7% 41.4% 37.1%
General Hospital
Saint Thomas
Rutherford
Hospital f/k/a 286 70.9% 67.6% 66.4%
Middle Tennessee
Medical Center
TriStar StoneCrest 109
Medical Center 0 0 o
£/k/a StoneCrest 101 (2011-2012) 38.2% 42.0% 46.3%
Medical Center
TrustPoint 0
Hespital* 86 N/A N/A 46.0%
Riverview Regional
Medical Center 63 (2011-2012) 26.9% 15.9% | Not Available
North**
Riverview Regional
Medical Center 25 (2011 a%dégg 21.0% 55.8% 71.9%
South
Portland Medical 0 0 o
Center 38 0.0% 0.0% 0.0%
Sumner Regional 155 49.0% 52.0% 59.9%
Medical Center
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2011 2012
. . Li d Li d | 2013 Li d
Hospital Licensed Beds (2013) 1c%;(:se 1ceozse o Occltf;ralrsliy
Occupancy | Occupancy
TriStar
Hendersonville
. 110 (2012-2013)
?fle(‘}{:al Center 148 (2011) 34.7% 50.9% 54.6%
Hendersonville
Medical Center
River Park Hospital 125 30.6% 23.7% 25.0%
McFarland s 0 0
Specialty Hospital 75 75.6% 39.5% 36.0%
University Medical " B 0
Center 170 43.5% 41.1% 38.2%
*Opened 2013

*No JAR information available after 2012.
7. Section C, Need, Item 6

Your response to this item is noted. Please complete the following chart.
Response: Please note that the Applicant’s internal records combine Adult and

Geriatric Psychiatric beds together such that there is no way to differentiate between the
two to determine the information required for the chart below.

Year Year Year Year Year
Bed Type 2011 2012 2013 2017 2018

University Medical Center/McFarlan

d
Medical/Surgical “
Licensed Beds 144 144 144 144 | 144

Staffed Beds 76 76 76 76 76
Admissions 4,096 3,840 3,510 4,036 4,338
ADC 57.7 53.4 48.5 56.4 56.7
ALOS 5.1 5.1 Sl 5.1 4.8

% Licensed Occupancy 40.0%% | 37.1% 33.7% 39.2% | 39.4%
%Staffed Occupancy 75.9% 70.3% 63.8% 74.2% | 74.6%
Obstetrical

Licensed Beds 14 14 14 14 14
Staffed Beds 14 14 14 14 14
Admissions 991 986 970 1,112 1,130
ADC 5.8 5.7 5.5 6.4 6.5
ALOS 2.1 2.1 2.1 2.1 2.1

% Licensed Occupancy 41.4% 40.7% 39.3% 45.7% | 46.4%
% Staffed Occupancy 41.4% 40.7% 39.3% 45.7% | 46.4%
ICU/CCU

Licensed Beds

Staffed Beds 12 12 12 12 12
Admissions 532 542 488 592 592
ADC 6.5 6.6 7.1 8.6 8.6

ALOS 4.5 4.4 5.3 5.3 5.3
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Year Year Year Year Year
Bed Type 2011 2012 2013 2017 2018
% Licensed Occupancy 54.2% 55% 59.2% 71.7% | 71.7%
% Staffed Occupancy 54.2% 55% 59.2% 71.7% | 71.7%
Adult Psychiatric
Licensed Beds 49 49 49 49 49
Staffed Beds 32 32 32 32 32
Admissions 1,113 979 865 1,108 1,141
ADC 26.2 22.4 19.8 26 26.8
ALOS 8.6 8.4 8.4 8.6 8.6
% Licensed Occupancy 53.5% 45.7% 40.4% 53.1% | 54.7%
% Staffed Occupancy 81.9% 70.0% 61.9% 81.3% | 83.8%
Rehabilitation
Licensed Beds 26 26 26 26 26
Staffed Beds 10 10 10 10 10
Admissions 206 195 199 191 197
ADC 7.6 6.8 7.1 6.8 6.8
ALOS 13.5 12.8 13.0 13.0 13.0
% Licensed Occupancy 29.2% 23.4% 27.3% 262% |[26.2%
% Staffed Occupancy 76% 68% 71% 68% 68%
Total Hospital
Licensed Beds 245 245 245 245 245
Staffed Beds 158 158 158 158 158
Admissions 6,938 6,542 6,032 7,039 7,398
ADC 103.8 94.9 88 104.2 105.4
ALOS 5.4 S 53 5.4 5.2
% Licensed Occupancy 42.4% 38.7% 35.9% 42.5% |43.0%
% Staffed Occupancy 65.7% 60.0% 55.7% 65.9% | 66.7%

8. Section C. (Economic Feasibility) Item 1 (Project Cost Chart)

This chart indicates that construction costs are $13,282,948.

Based on the

information in the SQUARE FOOTAGE AND COSTS PER SQUARE FOOT
CHART, the construction cost calculates to $12,900,718.

discrepancy.

Please address this

Response: Please see Supplemental Attachment - Replacement Square Footage
and Cost per Square Footage Chart, which shows the corrected total cost per

square foot of $247.53. Please note that, due to rounding, the cost calculated
using the total cost per square foot, $13,283,104.98, is $156.98 higher than the
construction cost in the Project Cost Chart. Please also see Supplemental
Attachment - R-40, which corrects the construction cost per square foot listed in
the application.

There appears to be a typo in the CON Filing Fee line. Please make the necessary
corrections and submit a revised Project Cost Chart.
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Response: Please see Supplemental Attachment - Revised Project Cost Chart

correcting the filing fee amount.

Section C. (Economic Feasibility) Item 3

The applicant has stated that the $240.20/SF estimated construction cost is above

the 3rd quartile.
quartile?

Shouldn’t the statement read between

the median and 3rd

Response: Please see Supplemental Attachment - R-40, which indicates that the
estimated construction cost is between the Median and the 374 Quartile.

10. Section C. (Economic Feasibility) Item 4 (Historical Data Chart)

Response: The Applicant ex
13% during
including maturing providers,
patient days versus observation days,
admissions. Surgical cases decreased at the

Net operating income declined by almost 60% between 2012 and 2014. What
were the reasons for this decline in net operating income?

that time period. This decrease is attrib
market exits and insurance changes relat
all of which contributed to the decrease in
same time, for many of the same

perienced an admission decrease of approximately
utable to a variety of factors,
ed to in-

reasons, as well as difficulties sometimes encountered due to the aged and
The volume reductions also

cramped surgical and endoscopy departments.
resulted in a negative impact on reimbursement rates.
payors in the authorization and precertific
contract management procedures, had a neg

this time period.

ation processes, as well
ative impact on admissions during

Additionally, changes by
as their general

There appears to be a typo in the 2014 column for Contractual Adjustments.
Please make the necessary corrections and submit a revised Historical Data

Chart.

Response: Please see Supplemental Attachment - Revised Historical Data and
Projected Data Charts.

Please also complete the following chart for Other Expenses:

HISTORICAL DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2012  Year 2013 Year 2014
1. Benefits (Ins & FICA) $6,373,494 $6,702,801 $7,488,744
2. Medical Specialist Fees 1,046,003 1,626,445 2,544,680
3. Utilities 1,913,514 1,731,236 1,876,999
4. Purchased Services (ex: dietary, EVS, sec, etc.) 6,730,339 6,514,303 7,958,525
5. Repairs and Maintenance 2,145,184 2,452,685 2,654,789
6. Other (ex: Provider Tax and General ins) 7,890,826 6,641,970 7,816,016
7. All other (ex: adv, dues, edu, sales tax) 4,643,273 4,421,690 2,298,930

Total Other Expenses

$30,742,633 $30,091,130 $32,638,683
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11. Section C. (Economic Feasibility) Item 4 (Projected Data Chart)
Please explain why there are no provisions for charity Care.

Response: The Applicant’s chart of accounts captures all uncompensated care for
all patients and does not create a separate category for “charity care.” However,
UMC is committed to ensuring that its patients receive the care they need
regardless of financial constraints, and utilizes a combination of its charity care
policy, uninsured discount credit, flat rate pricing, payment plans and various
payment discounts to financially accommodate the needs of its patients.

There appears to be a typo in the 2018 column for NET OPERATING
INCOMER (LOSS) LESS CAPITAL EXPENDITURES. Please make the
necessary corrections and submit a revised Projected Data Chart.

Response: Please see Supplemental Attachment - Revised Historical Data and
Projected Data Charts.

Please also complete the following chart for Other Expenses:

PROJECTED DATA CHART-OTHER EXPENSES

OTHER EXPENSES CATEGORIES Year 2017  Year 2018
1.  Benefits (Ins & FICA) $7,340,259 $7,414,350
2.  Medical Specialist Fees 2,785,993 2,813,869
3.  Utilities 1,749,163 1,750,639
4. Purchased Services (ex: dietary, EVS, sec, etc) 9,179,004 9,186,625
5. Repairs and Maintenance 2,207,823 2,296,988
6. Other (ex: Provider Tax and General ins) 7,231,530 7,212,412
7.  All other (ex: adv, dues, edu, sales tax) 172,238 167,978

Total Other Expenses

12. Section C. (Economic Feasibility) Item 9

$30,666,010 $30,842,861

Your response to this item is noted. Please complete the following chart:

Payor Source Gross Revenue % of Total Gross

Year1 Revenue
Year 1
Medicare 201,766,019 26%
TennCare 147,444,398 19%
Managed care* 131,923,935 17%
Commercial 232,806,945 30%
Self-Pay 46,561,389 6%
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Payor Source Gross Revenue % of Total Gross
Year 1 Revenue
Year 1
Other 15,520,463 2%
Total 776,023,149 100%

*Refers to the Applicant’s managed Medicare
13. Section C. (Contribution to the Orderly Development) Item 3 (Staffing)
Please add to the chart clinical staffing for surgery and endoscopy.

Response: Please see Supplemental Attachment - R-45 adding surgery and
endoscopy FTE's to the staffing chart.

14. Publisher’s Affidavit

The publishers affidavit submitted indicates it was for a notice of intent
published on September 10, 2015. Please submit documentation that the notice
of intent for the proposed project was published between October 1, 2015 and
October 10, 2015.

Response: Please see Supplemental Attachment - Proof of Publication for a copy
of the publisher’s affidavit documenting that the notice of intent for the proposed
project was published on October 8, 201 D

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
shall be deemed void." For this application the sixtieth (60th) day after written
notification is December 15, 2015. If this application is not deemed complete by this
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates
that Failure of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Re-submittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and requires an
additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the
review cycle which the applicant intends to enter, even if that time is less than the sixty
(60) days allowed by the statute. The supplemental information must be submitted
with the enclosed affidavit, which shall be executed and notarized; please attach the
notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. > 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
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Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate of
need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and
initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

Mark A. Farber
Deputy Director

Enclosure

MAF
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AFFIDAVIT

STATE OF TENNESSEE
f
COUNTY OF (/U ¢ LS e,

Matt Caldwell

, being first duly sworn, says that he/she is the applicant named

in this application or his/her lawful agent, that this project will be completed in accordance with the
application, that the applicant has read the directions to this application, the Tennessee Health Services
and Development Agency and T.C.A. § 68-11-1601, et seq., and that the responses to questions in this
application or any other questions deemed appropriate by the Tennessee Health Services and

Development Agency are true and complete.

A CM (g0

Signature/Title

A
Sworn to and subscribed before me this the q?J day of OC’bbf v~ ,2015, aNotary

Public in and for the County of __ (A J{ Tt n/

v O
NOTARY PUBLIC

Oy Pm;'wb/

My Commission Expires:
May 31, 2016

My Commission expires

HF-0056
Revised 7/02 - All forms prior to this date are obsolete

, State of Tennessee.
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Supplemental Attachment ~ R-9
Section A, Applicant Profile, Item 1
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Name of Facility, Agency, or Institution
University Medical Center
Name
1411 Baddour Parkway Wilson
Street or Route County
Lebanon TN 37087
City State Zip Code
Contact Person Available for Responses to Questions
Michael D. Brent Attorney
Name Title

Bradley Arant Boult Cummings LLP

mbrent@babc.com

Company Name

1600 Division Street, Suite 700

Nashville

Email Address

N 37203

Street or Route

Attorney
Association with Owner

City State Zip Code

615-252-2361 615-252-6361

Phone Number Fax Number

Owner of the Facility, Agency or Institution

Lebanon HMA, LLC
Name

1411 Baddour Parkway

615-443-2500

Phone Number

Wilson

Street or Route

Lebanon
City

County

TN 37087

State Zip Code

Type of Ownership of Control (Check One)

A. Sole Proprietorship

B. Partnership

C. Limited Partnership

D. Corporate (For Profit)

E. Corporation (Not-for-Profit)

F. Government (State of TN or
Political Subdivision)

G. Joint Venture

H. Limited Liability Company X

[. (Other) (Specify)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER OF ALL ATTACHMENTS.
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13.

Identify all TennCare Managed Care Organizations/Behavioral Health Organization

(MCOs/BHOs) operating in the
TennCare participants? Yes.

proposed service area. Will this project involve the treatment of
If the response to this item is yes, please identify all
MCOs/BHOs with which the applicant has contracted or plans to contract.

Discuss any out-of-network relationships in place with MCOs/BHOs in the area.

Response to Section A, ltem 3. Please See Attachment A.3.

Response to Section A, Item 4. McFarland Specialty Hospital is a satellite campus of

University Medical Center (the
The Applicant is a M

“Applicant”). Both are operated by Lebanon HMA, LLC.
edicaid and Medicare-certified acute care hospital located at 1411

Baddour Parkway, 3.1 miles from the Applicant’s 500 Park Avenue, Lebanon, Tennessee
satellite location. The ownership structure of the Applicant is as follows:

Knoxville HMA
Holdings, LLC

CHS Tennessee
Holdings, LLC

98.31% \

Lebanon HMA, LLC
d/b/a
McFarland Specialty
Hospital
d/b/a
University Medical
Center

/ 1.6%%

Response to Section A, Item 5. N/A

Response to Section A, [tem 6: Please see Attachment A.6.

Response to Section A, Item 13: The Applicant currently has contracts with the

following Managed Care and Behavioral Health Organizations:

Aetna
Amerigroup

Blue Cross Blue Shield

Beech Street
Center Care
Cigna

First Health
Health Smart
HealthSpring
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Vanderbilt
University 77
Hospitals Davidson 88 88 * * *
TrustPoint
Hospital Rutherford 59 59 41 * * =
Riverview
Regional Medical
Center South Smith 10 10 7 * * =
Sumner
Regional Medical
Center Sumner 8 12 8 * * *
McFartand
Specialty
Hospital Wilson 49 49 19 49 49 18*
Totals: 676 682 485 49 49 18

*Information is not available at this time.
**As of August 31, 2015
Sources: 2014 Joint Annual Reports and Applicant's Internal Records

Adjusted for the number of existing staffed (rather than licensed) psychiatric beds,
the total bed need in the Applicant’s service area is -285 beds (total bed need of
391 minus 676 existing staffed beds). However, the Applicant is not requesting
additional beds.

B. Service Area

1. The geographic service area should be reasonable and based on
an optimal balance between population density and service
proximity or the Community Service Agency.

RESPONSE: The Applicant is the only provider of psychiatric inpatient
services in Wilson County, which is a Medically Underserved Area. The
Applicant’s continued provision of these services will ensure that
residents of its service area continue to have access to mental health
services and also better contribute to the orderly development of
healthcare in the service area.

2. The relationship of the socio-demographics of the service area,
and the projected population to receive services, should be
considered. The proposal’s sensitivity to and responsiveness to the
special needs of the service area should be considered including
accessibility to consumers, particularly women, racial and ethnic
minorities, low income groups, and those needing services
involuntarily.
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hospital and its service area will support this project.

4. The proposal’s relationship to whether or not the facility takes
voluntary and/or involuntary admissions, and whether the facility
serves acute and/or long-term patients, should be assessed and
considered.

RESPONSE: The Applicant will accept involuntary admissions.

5. The degree of projected financial participation in the Medicare
and TennCare programs should be considered.

RESPONSE: The Applicant will contract with all area TennCare MCO’s
that cover psychiatric services. Its projected payor mix for TennCare is
42.65% and 33.55% for Medicare.

D. Relationship to Existing Similar Services in the Area

1. The area’s trends in occupancy and utilization for similar
services should be considered.

RESPONSE: As noted in the charts below, occupancy rates in the
Applicant’s service area have remained consistent or increased

over the last five years.

Occupancy Rates in Applicant's Service Area

Facility 2010 | 2011 2012 | 2013 2014

Middle Tennessee Mental
Health Institute 73% 84% 85% 85% 86%
Saint Thomas West Hospital 89% 91% 69% 61% 55%
i 59% | 72% | 63% | 94% | 68%
Eg?ntggfky"”e aasiSen 48% | 57% | 55% | 75% | 52%
Vanderbilt University Hospitals | 76% 83% 88% 85% 88%
'zl'BL;sst;:’omt Hospital (Opened N/A N/A N/A 54% 69%
Riverview Regional Medical
Center South (No psych beds N/A N/A 70% 69% 72%
before 2012)
Sumner Regional Medical
Center (No psych beds before N/A N/A 66% 57% 69%
2012)

\McFarland Specialty Hospital 48% 77% 48% 40% 39%

Sources: Tennessee Joint Annual Reports 2010 through 2014
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TriStar Centennial
Medical Center 130 2,923 3,903 3,252
TriStar Skyline
Madison Campus 102 2,814 3,179 3,014
Vanderbilt University
Hospitals 88 3,503 3,547 3,646
TrustPoint Hospital 50 N/A 1,173 1,861
Riverview Regional
Medical Center South | 10 198 172 200
Sumner Regional
Medical Center 8 89 170 137
McFarland
Specialty Hospital
(Applicant) 49 944 864 858
Total 460 1,231 16,475 16,885

Sources: Applicant's internal records and 2012, 2013, and 2014 Joint Annual Reports

*Middle Tennessee Health Institute had 195 beds in 2012 and 2013 and had 207 beds in 2014

according to its JARS for those years.
Provide applicable utilization and/or occupancy statistics for your institution for
each of the past three (3) years and the projected annual utilization for each of
the two (2) years following completion of the project. Additionally, provide the
details regarding the methodology used to project utilization. The methodology
must include detailed calculations or documentation from referral sources, and

identification of all assumptions.

Response . The utilization statistics for both psychiatric and rehabilitation
services for 2013 through August 2015 are as follows:

2015 Inpatient Days Through August 2015
Patient Type Inpatient Days Utilization Percentage
BCBS 292 5.2%
Tricare 49 0.87%
Commercial 7 0.12%
TennCare 2,396 42.65%
Medicare 1,885 33.55%
Self-Pay 5 0.09%
Other-HMO/PPO 984 17.53%
100.0%
Occupancy-75 beds 21%

2014 Inpatient Days
Patient Type Inpatient Days Utilization Percentage
BCBS 428 4.73%
Tricare 108 1.19%
Commercial 71 0.78%
TennCare 3,383 37.36%
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DEMOGRAPHICS OF THE SERVICE AREA

Total Total 18-64 18-64 18-64 65+ 65+ 65+ TennCare
Population | Population | %Change | Population | Population | Population [PopulationfPopulation| Population | TennCare | Enrollees as
2015 2019 2015 2019 %Change | 2015 2019 %Change | Enrollees* | % of Total
Davidson 671,403 706,549 5.2% 438,220 448,645 2.4% 75,199 | 85,344 13.5% 145,479 21.7%
Macon 23,259 24,023 3.3% 13,871 14,041 1.2% 3,869 4,483 15.9% 6,820 29.3%
Rutherford | 307,088 347,767 12.5% 199,380 221,215 11.0% 29,902 | 38,077 27.3% 47,267 15.3%
Smith 20,051 20,685 3.2% 12,189 12,315 1.0% 3,282 3,842 17.1% 4,230 21.1%
Sumner 175,794 187,398 6.6% 107,075 112,464 5.0% 26,289 | 31,432 19.6% 28,791 16.4%
Warren 40,721 41,304 1.4% 23,874 23,735 -0.6% 7,159 7,986 11.6% 11,067 27.2%
Wilson 126,659 136,217 7.5% 77,627 82,102 5.8% 18,910 | 23,241 22.9% 18,206 14.4%
Service 1,364,975 | 1,463,943 | 7.3% 872,236 914,517 |4.8% 164,610 (194,405 | 18.1% 261,860 19.2%
Area Total
Tennessee | 6,735,706 | 7,035,572 | 4.5% 4,123,622 | 4,211,701 [2.1% 1,051,862 11,219,696 | 17.3% 1,447,657 | 21.5%
Median Age Median Household Persons below Persons below
Income Poverty Level Poverty Level % of
Total Population
. 33.9 $47,335 124,210 18.5%
Davidson
38.7 $35,306 4,930 21.2%
Macon
0,
Rutherford 32.2 $55,401 39,921 13.0%
} 399 $42,383 3,890 19.4%
Smith
38.6 $55,509 18,283 10.4%
Sumner
393 $34,641 8,755 21.5%
Warren
. 393 $60,390 12,919 10.2%
Wilson
Service Area Total 37.4 $47,280 212,908 16.3%
Tennessee 38 $44.298 1,185,484 17.6%
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Bed Complement Data 1411 Baddour Parkway Campus

Please indicate current and proposed distribution and certification of facility beds.

Current Beds Staffed Beds
Licensed *CON Beds Proposed

Medical 127 89 0

TOTAL
Beds at
Completion

127**

Surgical

Long-Term Care Hospital
Obstetrical 14 14

14

ICu/CCU 12 12

12

Neonatal

Pediatric 17 1 0

17

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric

Rehabilitation

Nursing Facility (hon-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2

ICF/MR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical

Dependency
Swing Beds

Mental Health Residential Treatment

Residential Hospice

TOTAL 170 0 116 0

170

*CON-Beds approved but not yet in service
**Medical/Surgical Beds
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Bed Complement Data 500 Park Avenue Campus

Please indicate current and proposed distribution and certification of facility beds.

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

ICF/IMR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical
Dependency
Swing Beds

Mental Health Residential Treatment
Residential Hospice

TOTAL
*CON-Beds approved but not yet in service

Current Beds Staffed Beds TOTAL

Licensed *CON Beds Proposed Beds at
Completion

34 16 0 34

15 16 0 15

26 10 0 26

75 0 42 0 75
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SQUARE FOOTAGE AND COST PER SQUARE FOOTAGE CHART

=
- . Unit/ Department Existing Existing Temporary Proposed Proposed Final Proposed Final
B Location SF Location _u_:m_ Square Footage Cost/ SF
B Location Renovated New Total
rogressive Care Unit| OC 18 Fir, 9,577 NPT 37 Fir. 9,232 9,232
Cirgulation OC 18t Flr, 2,920 NPT 37 FIr, 4,249 4,249
;lmomz ec/Data OC 13 Fir. 384 NPT 3 Flr. 912 912
ﬁm:mzo:\mc%o: OC 1% FIr, 5157 NPT 37 Fir. 2,481 2,481
,Mmm itation Unit M.WW 20 Fr, 6,774 OC 1stFlir. 2,980 2,980
iguligion M.WW 279 Fr, 3,324 OC 18t Flr, 2,001 700 2,701
ech/Elec/Data M.WW 2™ Flr., 97 OC 1tFlr. 512 512 | L
IAdministration/Support | MWW 27 Fr, 3,376 OC 18t Fir. 3,238 3,238 | S R
Behavioral Health Unit| M.EW 2™ FIr. 3,233 OC 18tFIr. 2,405 2,405 _I- | i VT
Circulation M.EW 2 Flr. 1,600 OC 1stFlr. 1,940 1,940 W[1Mf||glli| T [T I!:Tq
Mech/Elec/Data M.EW 2M Flr, 524 OC 15 FIr. : Ur]]lii] ” .
Administration/Support | M.EW 2" FIr, 2,537 OC 13t Flr. 3,170 3,170 AR |l el
Mood & Disorder Unit | MEW 2 FiIr.| 4,266 OC 1stFir. 2,357 2,357 SRR
Circulation M.EW 2M Flr. 2,496 OC 15t Flr, 1,923 1,923
Mech/Elec/Data M.EW 2™ Flr. 2,326 OC 1stFlr. 0 0
IAdministration/Support | M.EW 2™ FIr, 2,813 OC 1stFlr. 3,498 3,498
Surgery Unit MB 15t Fir, 6,891 OC 1stFIr. 5,161 5,161
Circulation MB 15t Flr. 1,716 OC 1stFlIr. 1,325 1,325
Endoscopy Unit OC Ground FIr| 1,591 OC Ground FIr. 3,991 3,991
Circulation OC Ground FIr| 385 OC Ground Flr. 1,631 1,631
NPT: 2013 Patient Tower; .OQ
e TOTALS 53,006 700 53,706
McFarland West Wing, M.EW:
McFarland East Wing
B. Unit/Depart. GSF |
mCU-._.oM__ 38,513 38,513
C. Mechanical/
Electrical GSF (A2 55425
D it GSE 13,069 700 13,769
E. Total GSF 53,006 700 53,706
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NOTE: Section B is intended to give the applicant an opportunity to describe the

project and to discuss the need that the applicant sees for the project.
Section C addresses how the project relates to the Certificate of Need
criteria of Need, Economic Feasibility, and the contribution to the Orderly
Development of Health Care. Discussions on how the application
relates to the criteria should not take place in this section unless
otherwise specified.

SECTION B: PROJECT DESCRIPTION

Please answer all questions on 8 1/2” x 11” white paper, clearly typed and spaced,
identified correctly and in the correct sequence. In answering, please type the question
and the response. All exhibits and tables must be attached to the end of the application
in correct sequence identifying the questions(s) to which they refer. If a particular question
does not apply to your project, indicate “Not Applicable (NA)” after that question.

Provide a brief executive summary of the project not to exceed two pages. Topics
to be included in the executive summary are a brief description of proposed
services and equipment, ownership structure, service area, need, existing
resources, project cost, funding, financial feasibility and staffing.

RESPONSE: The Applicant is operated by Lebanon HMA, LLC, a Tennessee
limited liability company. This is an application for a Certificate of Need for
renovations in the main hospital building’s surgical department, renovation of a
space formerly used as an outpatient surgery department into an endoscopy
department, and the consolidation of the Applicant's campuses, University
Medical Center and McFarland Specialty Hospital, by relocating rehabilitation and
psychiatric beds currently housed at McFarland Specialty Hospital (the “Satellite
Campus”) at 500 Park Avenue, Lebanon, Tennessee to University Medical Center
(the “Main Campus”) at 1411 W. Baddour Parkway, approximately 3 miles away.
University Medical Center is a general acute care hospital and is also operated by
Lebanon HMA, LLC. Currently, McFarland Specialty Hospital is licensed for
seventy-five (75) beds: forty-nine (49) psychiatric beds and twenty-six (26)
rehabilitation beds and University Medical Center is licensed for one hundred
seventy (170) beds, for a total of two hundred forty-five (245) licensed beds. The
Applicant plans to renovate the first floor of the Outpatient Center on the Main
Campus, reusing as many existing patient rooms as possible to house McFarland
Specialty Hospital's rehabilitation and psychiatric beds. In conjunction with the
relocation, two departments will relocate and one department will be renovated on
the Main Campus.

Currently, the first floor of the Outpatient Center houses a Progressive Care Unit
licensed for 58 beds (PCU), which will be relocated to the third floor of the North Patient
Tower on the northern border of the Main Campus. That floor of the North Patient
Tower is currently shell space, so it will be built-out to accommodate the PCU. The

North
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|dentify the funding sources for this project.

Please check the applicable item(s) below and briefly summarize how the project
will be financed. (Documentation for the type of funding MUST be inserted at
the end of the application, in the correct alpha/numeric order and identified
as Attachment C, Economic Feasibility-2.)

A Commercial loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates,
anticipated term of the loan, and any restrictions or conditions;

__ B Tax-exempt bonds--Copy of preliminary resolution or a letter from the
issuing authority stating favorable initial contact and a conditional
agreement from an underwriter or investment banker to proceed with the
issuance;

__C General obligation bonds—Copy of resolution from issuing authority or
minutes from the appropriate meeting.

D Grants--Notification of intent form for grant application or notice of grant
award; or

X _E Cash Reserves--Appropriate documentation from Chief Financial Officer.
F Other—Identify and document funding from all other sources.

Response: The cost of the project will be paid through cash reserves of the
Applicant and its affiliates. Please see Attachment C. Economic Feasiblity-2 for

documentation of this fact.

Discuss and document the reasonableness of the proposed project costs. If
applicable, compare the cost per square foot of construction to similar projects
recently approved by the Health Services and Development Agency.

Response: The project will be cost effective and consistent with the average costs
for similar projects. The project’s estimated construction cost is approximately
$247.33 per square foot, which is between the HSDA'’s published Median and 3rd
Quartile cost per square foot. New construction cost is below the median of
$259.66 per square foot at $232.90 per square foot. A chart of the hospital
construction projects approved by the HSDA in 2012-2014 follows:

Hospital Construction Costs Per Square Foot (2012-2014)

Renovated New Total
Construction Construction Construction
18t Quartile $110.98/SF $224.09/SF $156.78/SF
Median $192.46/SF $259.66/SF $227.88/SF
3 Quartile $297.82/SF $296.52/SF $298.66/SF
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PROJECT COSTS CHART
Construction and equipment acquired by purchase
1. Architectural and Engineering Fees $941, 278
2. Legal, Administrative (Excluding CON Filing Fee), $296, 062
Consultant Fees
Sz Acquisition of Site
4. Preparation of Site $100,000
5. Construction Costs $13,282,948
6. Contingency Fund $1.574,108
7. Fixed Equipment (Not included in Construction Contract) $4.019,277
8. Moveable Equipment (List all equipment over $56,000)
9. Other (Specify) Non-medical Equipment $1,363,300
10. Abatement $228,470

Acquisition by gift, donation, or lease: Not Applicable.

Facility (inclusive of building and land)

Building only

Land only

Equipment (Specify)
Other (Specify)

SUNE I o e

Financing Costs and Fees: Not Applicable.

1. Interim Financing
2. Underwriting Costs
S Reserve of One Year's Debt Service
4. Other (specify) Capital Interest (CIP account) 649,557
Estimated Project Cost
(A+B+C+) $22 455,000
CON Filing Fee $45,000
Total Estimated Project Cost $22,500,000
(D+E)

TOTAL $22,500,000
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HISTORICAL DATA CHART

Give information for the last three (3) years for which complete data are available for the facility
or agency. The fiscal year begins in January.

Year 2013
33,592 PD

Year 2014
32,314 PD

Year 2012
A. Utilization Data (Specify unit of measure) 36,287 PD

B. Revenue from Services to Patients

1. Inpatient Services $ 274,589,092 $ 265405751 3 266,946,392
2. Outpatient Services 259,322,788 282,220,226 312,445.244
3. Emergency Services 100,840,356 102,571,952 108,021,087
4. Other Operating Revenue 1,752,932 152,2521 3,168,476
(Specify) EAH, rent, misc.
Gross Operating Revenue $ 636,505,168 $ 651,720,450 $ 690,581,199
C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $ 522,729.660 $ 542,789,215 $ 583,229,988
2. Provision for Charity Care -12,747 -21,822 197,735
3. Provisions for Bad Debt 16,218,806 16,988,401 16,234,686
Total Deductions $ 538.935719 $ 559,755,794 $ 599,662,409
NET OPERATING REVENUE $ 97569449 % 91964656 9% 90,918,790
D. Operating Expenses
1. Salaries and Wages $ 29862779 $ 283296129% 27,779,587
2. Physician’s Salaries and Wages
3. Supplies 13,409,863 12,233,682 13,470,899
4. Taxes 950,361 625,932 791,160
5. Depreciation 5,426,665 5,708,607 5,468,476
6. Rent 1,682,873 1,207,726 1,071,970
7. Interest, other than Capital 60,872 55,490 64,438
8. Management Fees:
a. Fees to Affiliates 4,575,491 4,212,994 5,112,020
b. Fees to Non-Affiliates 198,300 177,034 64,438
9. Other Expenses (Specify) Benes, CVS, Med fees, etc 30,742,633 30,091,130 32,638,683
Total Operating Expenses $ 86,909,837 $ 82642207 $ 86,461,671
E. Other Revenue (Expenses) — Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ 10659612 % 9,322,449 $ 4,457,119
F. Capital Expenditures
1. Retirement of Principal $ $ $
2. Interest $ $ $
Total Capital Expenditures $ $ $
NET OPERATING INCOME (LOSS) $ 10659612 § 9,322,449 $ 1 457,119

LESS CAPITAL EXPENDITURES
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PROJECTED DATA CHART

Give information for the two (2) years following the completion of this proposal. The fiscal year
begins in January.

Year 2017 Year 2018
38,049 38,486

A. Utilization Data (Specify unit of measure)
B. Revenue from Services to Patients

1. Inpatient Services $ 314,319,360 $ 317,936,919

2. Outpatient Services 300,107,463 303,206,509
3. Emergency Services 161,596,326 163.265,043
4, Other Operating Revenue: Rent 537,145 545,202

Gross Operating Revenue $ 776,560,294 $ 784,953,673

C. Deductions from Gross Operating Revenue
1. Contractual Adjustments $
2. Provision for Charity Care
3. Provisions for Bad Debt

655,402,475 $ 662,469,065

17,447,052 17,628,649

Total Deductions §$ 672,849,527 $ 68,009.7714
NET OPERATING REVENUE $ 103,710,767 $ 104,855,959
D. Operating Expenses
1. Salaries and Wages $ 33,423,336 $ 33,763,108
2. Physician’s Salaries and Wages
3. Supplies 14,489,651 14,585,643
4, Taxes 850,000 850,000
5. Depreciation 6,519,523 6,519,523
6. Rent 1,763,778 1,774,361
7. Interest, other than Capital 75,000 80,000
8. Management Fees:
a. Fees to Affiliates 2,074,215 2,097,119
b. Fees to Non-Affiliates
9. Other Expenses: Benes, ofs service, pro fees.efc. 30,666,010 30,842,861
Total Operating Expenses $ 89,861,513 $ 90,512,615
E. Other Revenue (Expenses) -- Net (Specify)
NET OPERATING INCOME (LOSS) $ 13,849,254 $ 14.343.344
F. Capital Expenditures
1. Retirement of Principal
2. Interest
Total Capital Expenditures$ $
NET OPERATING INCOME (LOSS) $ 13.849254 §  14.343.344

LESS CAPITAL EXPENDITURES
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Provide the current and/or anticipated staffing pattern for all employees providing
patient care for the project. This can be reported using FTEs for these positions.
Additionally, please compare the clinical staff salaries in the proposal to prevailing
wage patterns in the service area as published by the Tennessee Department of
Labor & Workforce Development and/or other documented sources.

Response: The current and proposed staffing pattern the proposed project are as
follows for the rehabilitation, psychiatric, PCU, surgery, and endoscopy patients:

Schedule of Current and Proposed FTEs

Position
Current | Proposed
107 | Patient Care Tech 4.66 4.66
108 | LPN 7.66 7.66
111 | Patient Care Tech CNA/PRN 1.1 1.5
129 | LPN IV .58 .58
194 | Clinical Assess Coordinator .95 .95
201 | Unit Clerk .78 .78
505 | Staff RN-PRN 415 415
506 | RN Med/Surg. 26.84 28.84
511 | Social Worker MSW 3.8 3.8
714 | Director .9 9
774 | Director of Rehab Services .9 .9
991 | Clinical Coordinator 2.38 2.38
Total FTEs 55 571

The Applicant does not anticipate that the project will result in any staffing changes.

4. Discuss the availability of and accessibility to human resources required by the
proposal, including adequate professional staff, as per the Department of Health,
the Department of Mental Health and Developmental Disabilities, and/or the
Division of Mental Retardation Services licensing requirements.

RESPONSE: As discussed above, the Applicant’s current staffing pattern will remain
largely unchanged, as it is adequate for its needs and the requirements of the
Department of Health, Department of Mental Health and Developmental Disabilities,
and/or the Division of Mental Retardation Services licensing requirements.

Verify that the applicant has reviewed and understands all licensing certification as
required by the State of Tennessee for medical/clinical staff. These include, without
limitation, regulations concerning physician supervision, credentialing, admission
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Cost of Publication

s HD.Qo0

Proof of Publication

NOTIFICATION OF INTENT TO APPLY
FOR A CERTIFICATE OF NEED :

This Is o provide official notice to the Health Services and Development
Agency and all interesied parlies, in accordance with T.C.A. § 68-11-1 601
et seq., and the Fules of the Health Services and Development Agency,
What Lebanon HMA, LLG a Tennessee limiled liability company (d/b/a Me-
Farland Specialty Hospital, d/b/a McFarland Hospital and d/b/a niversity
Medical Center), intends o file an application for a Cerlificale of Need for
the consolidation of all beds operated pursuant lo ts 245-bed hospital Ji-
cense 1o the main campus al 1411 Baddour Parkway, Lebanon, TN
37087, including the relocation of three units, a sixleen (16) bed behav-

loral health unit, a sixleen (16) bed mood disorder unit, and a ten (10) bed| |

inpatient rehabilitation unit, to the main campus from Iheir current satellite
location al 500 Park Avenue, Lebanon, TN 37087 (both locations being in'
Wilson County, TN), and the renovation of other areas of the main cam-
pus buildings (including surgery and endoscopy). The estimated project
cost is $22,500,000. ¥

The anticipated filing date of the application is on or before Oclober 15,
2015. The conlact person for this project Is Michael D. Brent, Esq., who
may be reached al Bradley Arant Boull Cummings LLP, 1600 Division
Sireet, Sulle 700, Nashville, Tennessee 37203, Mr. Brent's telephone
number is (615) 252-2361 and his e-mall address is mbrant@babc.com.

Upon written request by imerested parties, a local fact-finding hearing
shall be conducted. Writter requests for hearing should be sent to:

Health Services and Development Agency
Andrew Jackson Building, 9" Floor
502 Deaderick Street
Nashville, Tennessee 37243

{A)Any heallh care institution wishing to oppose a Cerlificate of Need ap-
plication must file a written notice with the Health Services and Develop-
ment Agency no later than fiftleen (15) days before the regularly sched-
uled Heallh Services and Development Agency meeling at which the ap-
plication s ariginally scheduled; and (B) Any other person wishing to op-
pose the application must file written objection with the Health Services
and Development Agency al or prior to the conslderation of the applica-
tion by the Agency.
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October 27, 2015

Michael D. Brent

Attorney

Bradley, Arant, Boult, Cummings, LLP
1600 Division Street, Suite 700
Nashville, TN 37203

RE: Certificate of Need Application CN1510-042
University Medical Center

Dear Mr. Brent:

This will acknowledge our October 23, 2016 receipt of supplemental information to
your application for a Certificate of Need to consolidate all of its beds pursuant to its
245-bed hospital license to the main campus including the relocation of three units: 16
bed behavioral health unit, 16 bed mood disorder unit, 10 bed inpatient rehabilitation
unit, and renovation of other areas of the main campus buildings including surgery and

endoscopy.

Several items were found which need clarification or additional discussion. Please
review the list of questions below and address them as indicated. The questions have
been keyed to the application form for your convenience. I should emphasize that an
application cannot be deemed complete and the review cycle begun until all questions
have been answered and furnished to this office.

Please submit responses in triplicate by 12:00 noon, Thursday, October 29, 2015. If the
supplemental information requested in this letter is not submitted by or before this
time, then consideration of this application may be delayed into a later review cycle.

1. Section A, Applicant Profile, Item 9

Your response to this item is noted. The 1411 Baddour Parkway Chart should
reflect the addition of psychiatric and rehabilitation beds so that the total beds at
completion is 245. The 500 Park Avenue Campus Chart should reflect that all 75
beds will be leaving the facility so that the total beds at completion should be 0.

Please make the necessary changes and submit revised bed charts..
Response: Please see Supplemental Attachment - Revised Bed Complement

Charts containing the revised bed charts and correcting the categorization of the
psychiatric beds to 49 adult psychiatric beds.

2. Section C, Need, Item 5

The applicant has stated several times in the application that there are no plans
to relinquish beds. According to the historical and projected inpatient volumes
for University Medical Center (UMC), UMC had a licensed occupancy of 35.9%
in 2013, or an average daily census of 88. This would mean on average 157 beds
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are empty. By year 2018 the applicant is projecting approximately 20% increase
in inpatient volumes even though inpatient volumes decreased approximately
15% between 2011 and 2013.

Please explain the following:

e Please discuss in detail the assumptions used to project a 20% increase in
inpatient volumes

e Why it is not a superior alternative to delicense unused beds until such
times as there is a trend of increased inpatient volumes and apply for a
CON to add beds at that time.

Response: The historical inpatient volumes noted for UMC relate to time
periods before the change of ownership of the hospital in 2014 (previously
UMC was part of the system of hospitals owned and operated by Health
Management Associates, Inc., which was acquired by and became an affiliate of
Community Health Systems, Inc. (“CHS”) in 2014). Since the acquisition,
UMC’s affiliation with CHS has produced many benefits for the hospital, which
the Applicant believes will continue to create increased demand and census

growth.

Attention to the needs of the community, ranging from addressing deferred
maintenance items to an increase in physician recruitment, results in more local
patients staying in Wilson County for their healthcare needs, instead of
traveling outside the area. Specifically, two additional orthopedic surgeons
have come on staff at UMC (one in 2015 and another arriving shortly, in 2016)
as well as an additional GI specialist and two cardiologists, while conversations
continue with other physicians interested in relocating to Lebanon. Such
additions to the staff will increase the utilization of both the surgical and
endoscopic areas, as well as the census of patients undergoing surgery and
other procedures, and recovering from those procedures.

Additionally, UMC has increased its “stroke team,” with added expertise and
technology, including telemedicine systems which allow patients who present
with stroke systems at the UMC emergency department to remain at UMC for
any needed care, rather than being transferred to another facility.

Since 2014 UMC, has also established a Physician Outreach Program, which
expands the regional market reach of the hospital in several ways, including
the identification of new regional referral sources, which creates referral
opportunities, and increased census, through those new relationships.

The items noted above, as well as more “observation patients” being admitted
after observation, and the benefits of the enhancements and upgrades sought in
this application, lead the Applicant to believe its assumptions, including the
projected increase in inpatient volumes, are very reasonable. The alternative of
delicensing beds at this time, and having to return to the Agency and re-apply
for a CON to add those beds back to the facility, was not viewed by the
Applicant as a viable alternative at this time.

In accordance with Tennessee Code Annotated, §68-11-1607(c) (5), "...If an application is
not deemed complete within sixty (60) days after written notification is given to the
applicant by the agency staff that the application is deemed incomplete, the application
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shall be deemed void." For this application the sixtieth (60t") day after written
notification is December 15, 2015. If this application is not deemed complete by this
date, the application will be deemed void. Agency Rule 0720-10-.03(4) (d) (2) indicates
that "Failure of the applicant to meet this deadline will result in the application being
considered withdrawn and returned to the contact person. Re-submittal of the
application must be accomplished in accordance with Rule 0720-10-.03 and requires an
additional filing fee." Please note that supplemental information must be submitted
timely for the application to be deemed complete prior to the beginning date of the
review cycle which the applicant intends to enter, even if that time is less than the sixty
(60) days allowed by the statute. The supplemental information must be submitted
with the enclosed affidavit, which shall be executed and notarized; please attach the
notarized affidavit to the supplemental information.

If all supplemental information is not received and the application officially deemed
complete prior to the beginning of the next review cycle, then consideration of the
application could be delayed into a later review cycle. The review cycle for each
application shall begin on the first day of the month after the application has been
deemed complete by the staff of the Health Services and Development Agency.

Any communication regarding projects under consideration by the Health Services and
Development Agency shall be in accordance with T.C.A. 5 68-11-1607(d):

(1) No communications are permitted with the members of the agency once the
Letter of Intent initiating the application process is filed with the agency.
Communications between agency members and agency staff shall not be
prohibited. Any communication received by an agency member from a person
unrelated to the applicant or party opposing the application shall be reported
to the Executive Director and a written summary of such communication shall
be made part of the certificate of need file.

(2) All communications between the contact person or legal counsel for the
applicant and the Executive Director or agency staff after an application is
deemed complete and placed in the review cycle are prohibited unless
submitted in writing or confirmed in writing and made part of the certificate of
need application file. Communications for the purposes of clarification of facts
and issues that may arise after an application has been deemed complete and
initiated by the Executive Director or agency staff are not prohibited.

Should you have any questions or require additional information, please do not hesitate
to contact this office.

Sincerely,

Mark A. Farber
Deputy Director

Enclosure

MAF



SUPPLEMENTAL #2
October 28, 2015
2:20 pm

Supplemental Attachment - Revised Bed Complement Charts
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Bed Complement Data 1411 Baddour Parkway Campus
Please indicate current and proposed distribution and certification of facility beds.

Current Beds
Licensed *CON

Medical 127

Staffed
Beds

89

Beds
Proposed

0

TOTAL
Beds at
Completion

127+

Surgical

Long-Term Care Hospital
Obstetrical 14

14

14

ICU/CCU 12

12

12

Neonatal

Pediatric 17

17

Adult Psychiatric

49

49

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

26

26

Nursing Facility (non-Medicaid Certified)

Nursing Facility Level 1 (Medicaid only)

Nursing Facility Level 2 (Medicare only)

Nursing Facility Level 2

ICF/MR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical

Dependency
Swing Beds

Mental Health Residential Treatment

Residential Hospice

TOTAL 170 0

116

75

245

*CON-Beds approved but not yet in service
**Medical/Surgical Beds
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Bed Complement Data 500 Park Avenue Campus

Please indicate current and proposed distribution and certification of facility beds.
Staffed Beds TOTAL

Medical

Surgical

Long-Term Care Hospital

Obstetrical

ICU/CCU

Neonatal

Pediatric

Adult Psychiatric

Geriatric Psychiatric

Child/Adolescent Psychiatric
Rehabilitation

Nursing Facility (non-Medicaid Certified)
Nursing Facility Level 1 (Medicaid only)
Nursing Facility Level 2 (Medicare only)
Nursing Facility Level 2

ICF/IMR

Adult Chemical Dependency (Detox)

Child and Adolescent Chemical
Dependency

Swing Beds
Mental Health Residential Treatment
Residential Hospice

TOTAL
*CON-Beds approved but not yet in service

Current Beds

Licensed *CON Beds Proposed Beds at
Completion

49 32 -49 0

26 10 -26 0

75 42 -75 0
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AFFIDAVIT
STATE OF TEVZ/USSEE
COUNTY OF /_S}’V\/

NAME OF FACILITY: McFarland Specialty Hospital/University Medical Center

I, Matt Caldwell . after first being duly sworn, state under oath that | am the
applicant named in this Certificate of Need application or the lawful agent thereof, that |

have reviewed all of the supplemental information submitted herewith, and that it is true,
accurate, and complete.

“/)N\C/E’QWU &)

Signature/Title

Sworn to and subscribed before me, a Notary Public, this the&tb day of Z):hb(r , 2015,
witness my hand at office in the County of (/U ( I S ) , State of Tennessee.

Lﬂw ﬂ;ctz’,’ (é/,@u

NOXARY PUBLIC )
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